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HRBRSA 3108

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

SEARCH CONTRACT PHARMACIES

Objectives:

e Searching and Search Results for Contract Pharmacies
¢ Viewing Contract Pharmacy Details

¢ Viewing Pharmacy Details

e Exporting Data

DETAILS EXAMPLE

Search Screen Functionality <@}'RS‘A JIANOR  You are at Search Contract Pharmacies.
e CP Search Criteria screen

provides access to active and s s tisn S . SRS B

terminated records for: e O o o G I
- Contract Pharmacy Details B !
- Pharmacies and history evews ] Pharmacystates AL ™
.. Entity State: Pharmacy Zip:l:l
- Covered entities
° Data eXpOFtS for Selected Advanced Search Criteria
records. o -
. Bagin Date: From (&~ To =5~
o State field: Defaults to All. o e ey
Tip - Multiple States can be sseome e R
selected by holding down the
Control key.
Tlp - SeIeCt a range Of States by HHS Privacy Policy Notice
holding down the Shift key. L GEEEEEGIRR i R
o button initiates the
search.
o Clear button clears all fields
with data.
Export
. P button exports data to

an Excel spreadsheet based on
the criteria selected.

March 2013 1



HRBRSA 3108

DETAILS

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

EXAMPLE

o Entity Name field searches on:
- Partial names entered for
Covered Entity and
Subdivision Name.

- Entity Name returns results
with Entity/Subdivision
Names as part of the name.

- For example, entering East in
the field, search results
would include combinations
for Covered Entities with
“east” in the name. Returns
could be names such as,
Eastern Hospital, Southeast
Center, etc.

CP Advanced Search Criteria

Advanced Search Criteria provides
advanced query options for specific
criteria.

e Selecting from the drop-down
auto-populates the date range
fields.

e Date range fields can be
changed.

Contracts Added This Quarter
Contracts Added Mext Quarter
Contracts Terminated This Quarter
Contracts Terminated Mext Quarter

Entity Name: | |

Pharmacy Name: wal

Advanced Search Criteria

Advanced Query

Optians: |Con1racts Added This Quarter V|

Edit Date: From I:I To I:I

Begin Date:

Term Date:

March 2013
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CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Searching Contract Pharmacies

1. Click on Search Contract
Pharmacies link and the CP
Search screen displays.

2. Enter information in applicable
fields.

Search

3. Click the button and
the Search Results table
displays.

Q@fficerofi
@H Rs PhanmacyAffairs

Covered Entities ¥ Contract Pharmacies v

Useful Links

Register a Contract Pharmacy
Request Contract Terminations » Help
- = » Reports
User Guides
Forms
» DSH Adjustment Percentages
» Termination Codes
» Archived Medicaid Exclusion Files
| » Covered Entity Acronyms
» Notes
» Contacts

Covered Entities

Contract Pharmacies Manufacturers

» Search Covered Entities » Search Contract Pharmacies » Search Manufacturers

» Search Medicaid Exclusion File » Register a Contract v

» Register a Manufacturer

» Register a Covered Entity » Request Contract Terminations
» Register an Outpatient Facility

» Submit Change Request

What's New Important Notifications

@’ Officelof >
& PhammacyjAffairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

You are at Search Contract Pharmacies.

CP Search Criteria
S —

Entity 5tate:|Ca\ifumia "l

L

Pharmacy State: |Calfornia v

Advanced Search Criteria

Advanced Query

Options: ~]
Begin Date: Fr:ml ‘ T:‘ ‘
Term Date: From | |[EERRg [E B
Edit Date: From | [ =]

HHS Privacy Policy Notice

OMB Number: 0315-0327, Expiration: 10i31/2015|
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CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

Search Results Table
e Search Results display in Provides total number of results returned.

uniform table format.

e Number of rows display default o s 000 e
is 10, can be set bepto );.O to 200 @HRS Aﬂgﬁgr}%acy Aff=irS You are at Search Contract Pharmacies.

rows. Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Rows/Page:

Search Results:

The number of rows returnad: 281 Rows/Page: [ Show Search Criteria ] [ Export Results

seea CeT=% 330BID Entity Name Entity City St Pharmacy Name Address City St Zip  pan e
MPL&NNED WEST VALLEY uT SMITH'S SMITHS FOCD  SALT LAKE uT 84123 06/14/2004
PARENTHOOD CITY MANAGEMENT & DRUG #€8 CITY
ASSCC. OF CORP DBA PHARMACY
UTAH 4065 SCUTH
// REDWOGD
H RCAD
b CO I u m nS are SO rtab I e * C I I Ck a.ny Detail FPO09368 UNIVERSITY OF RIO FIEDRAS PR FARMACIA SAN CFLAZA MANATI PR 00874 11/08/2009
column heading to change sort .
g g MANATI INC. SOL 54 CARR.
#2SUITE2
to descend"“]g order The defau I‘t Detail FP028795 ;:tggu&ﬂusr WAKEFIELD RI Ecg[éﬁiﬁh?c[\’« isi:mmcv WAKEFIELD RI 02879 02/01/2007
is by ascending order of 340B ) RLeT s
y g MAIN ST,
I D D Detail FPO73069 HORIZON JERSEY CITY N HEALTH CARE 102 SUMMIT JERSEY CITY NJ 07204 02/08/2005
HEALTH PHARMACY AVENUE
- CENTER
Detail FP104607 COMMUNITY BROMX NY PD PHARMACY, 888 EAST BRONX WY 10458 06/30/2008
D HEALTHCARE LLC 182RD STREET
NETWORK
Si':d Detail FP152212 METRS FAMILY PITTSBURGH PA COORDINATED COORDINATED  PITTSBURGH PA 18235 08/28/2002 01/21/2012
FRACTICE CARE NETWORK CARE
. checkbox selects all -
. STES0% 200
PENN CENTER
records in the Search Results
H Detail FP171021 HAMILTOM HARRISBURG FA MEDICINE 1821 FULTON HARRISBURG PA 17102 04/16/2008
table, not just the current screen o el
1 ) CENTER INC

i i i Detail FP191025 FUBLIC FHILADELFHIA  FA  WASHINGTON INC. 241 SOUTH FHILADELFHIA  PA 13106 07/01/2004
e Click a Detall link and the o wastn
MANAGEMENT PHARMACY

Contract Pharmacy Details SorromaTioN

Detail FP191026 FUBLIC FHILADELFHIA  FA  WASHINGTON INC. 241 SOUTH PHILADELPHIA  PA 19108 07/01/2004

record displays. e T e e

CORFORATION

L] Click On a. 34OB |D number Detail FP191071 MAZIONI PHILADELPHIA  FA  WALGREEN DBA: PHILADELPHIA  PA 19148 07/01/2010

O CENTER EASTERN CO., WALGREENS

(i.e., FPOD4219 ) which links to o

the Covered Entity Details Maneseraoin.
record.

e Click a Pharmacy name link (i.e.,
Evers Pharmacy) and basic
details and link to CP Details e Lists number of pages
display. at the bottom, which

. Show Search Criteria button changes if the number 120456780910 ..

of rows/pages is changed. Click on the next number to

returns to Sear ch screen, with view the next group of records.
results maintained.

. Hide Search Criteria hides the

Search screen.

HHS Privacy Policy Notice OMB Humber- 0915-0327, Expiration: 10/31/2015|

Fage 2 of E6
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HRBRSA 3108

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

Viewing Contract Details
. . . Officelof >
1. Click the Detail link for the @HRS F’hamwaq] Affairs You are at Search Contract Pharmacies.

applicable contract pharmacy — P— P —— — —

p y - Search Results:
The number of rows retumed: 8 Rows/Page: [ Show Search Criteria ] [ Export Results J
O convaa Entity Start  Term
le2 petan 340BID  Entity Name ity £ Pharmacy Name  Address  City st zip  pav o
]
Detail FP900371 ST JOHNS WELL LoS CA  EVERYTHING 1248 LoS cA 90017 08/22/2012 02/28/2012
CHILD AND FAMILY  ANGELES PHARMACY RELATED  WILSHIRE  ANGELES
CENTER II INC, DBA BLVD
Detail FPOO0371 ST JGHNSWELL  LOS CA  RALPHS GROCERY CO  DBA Los CA 90026 03232012
CHILD AND FANILY  AMGELES RALPHS  ANGELES
O CENTER #9280 8
LA BREA
Ave
Detail FP900371 ST JCHNSWELL  LOS C4  RALPHS GROCERY CO. D24 CULVER  ca 90220 032272012
CHILD AND FANILY  ANGELES RALPHS  TITY
O cENTER 282 10772
JEFFERICN
BLVD
Detail FP900371 ST JOHNS WELL LoS CA  RALPHS GROCERY CO. DBA LoS cA 90015 08222012
= CHILD AND FAMILY  AMGELES RALPHS  ANGELES
cENTER =022 885 W,
eTHsT
Detail FP900371 ST JOHNSWELL Los C4  RALPHS GROCERY CO. DB+ Los CA 90005 08/23/2012
CHILD ANDFANILY  AMGELES RALFHE  ANGELES
O CENTER sa1ee70 S
WESTERN
Detail FPOO0371 ST JOHNSWELL  LOS C4  RALPHS GROCERY CO  DEA GARDENA CA 90247 03/2212012
CHILD AND FAMILY  AMGELES RALPHS
CENTER #112201
O w
REDCNDD
BLVD
Page 10f 1

HHS Privacy Policy Notice OMB Number: 0915-0327, Expirafion: 4

e Contract Details record is view Office of =
. . . ; 4 You are af Contract Detail.
only providing information on: (@HRSAP}’BW‘ el

— Approval Date Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

- Contract Begin Date Contract Details

- Contract Termination Date Approval Date:
- Contract Termination Reason R
- Contract Comments
- Links to Covered Entity Covered Entity Details View Entty Details

3408 ID: FPE00371

H " Contract Ph Detail
Details and Pharmacy Entity Name: o oo VS WELL (LD AND PAMILY orme ey BEE View Pharmacy Details

Business decision by
eoverad entity

Contract Termination Date: 2282012 Contract Termination Reason:

Contract Comments:

. Entity Sub-Division Name: Name: EVERYTHING PHARMACY RELATED II INC, DBA
Detalls Entity Type: FP Address: 1245 WILSHIRE BLVD
Grant/Provider Number: FPHPADS2020 LOS ANGELES, CA 500174810
StartDate: 4/1/2008 Comments:
Termination Date:
Address; 508 58th Street

LOS ANGELES, CA 50037

Covered Entity Signing Official Contract Pharmacy Representative
2 Click the button and Name: James Mangiz Name: Michammsg Etminan
. Title: CEC Title: Fhamacist in Chargs
Phone: zz: -1200  Exct: 4001 Phone: 212-481-1120  Ext:

12

the CP Search screen displays. Signed By Date: ©

Record Info
Edit Date: 2/7/2012 11:17:24 AM

HHS Privacy Policy Notice OME Number: 0915-0327, Expiration: 1013112015
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HRBRSA 3108

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Viewing Pharmacy Details

1. Click on the applicable
Pharmacy Name link on Results
table and the Contract Pharmacy
Details section displays.

e Contract Pharmacy Details
screen provides pharmacy
name, address, and comments.

2. Clickon tab and the

Contracts section displays. to
view all contracts associated
with the pharmacy.

e Contracts section provides:

- Table of all contracts
associated with the
pharmacy selected.

- Links to view the Contract
Details records.

- Links to Covered Entities
Details records (i.e., 340B
ID).

3. Click the tab and the

History section displays.

e Section displays changes to the
pharmacy address and the
timestamp changes were made.

=% 3408 ID Entiy

Contrs -
Select  petsil Entity Name City st
All
Detail FP900371 ST JOHNS WELL Los cA
CHILD AND FAMILY  ANGELES
CENTER

. . Start Term
Pharmacy Name Address City St Zip Date Date
EVERYTHING 1245 Los CA 30017 08232012 02/28/2013
PHARMACY RELATED  WILSHIRE ~ ANGELES
IT INC, DBA

L

@HR SAolgﬁgrcr;wat_yAffafrs

Home Covered Entities ¥ Contract Pharmacies v Manufacturers v

[EVERYTHING PHARMACY RELATED II INC, DBA

Contract Pharmacy Details

You are at Pharmacy Defail.

Reports

Name: EVERYTHING PHARMACY RELATED II INC, DBA.

Address: 1245 WILSHIRE BLVD
LOS ANGELES, CA 80017-4810
Comments:

HHS Privacy Policy Notice

@HRSAOS;;;G’II’IBQIAﬁBer

OME Number: 0915-0327, Expiration: 10/31/2015|

You are at Pharmacy Detail.

Home. Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

[EVERYTHING PHARMACY RELATED 11 ING, DBA
Contracts
[T —— -
=) Contract Begi Term Edit
seect petel| 340BID  Entity Type  Entity Name  SubName  Add city state 90 [ pev
Au

Detail  CHOS1037A Sorsisss ST OWESWELL  SMGECGompien Z115 oweton ca osavaor

(=] CHILD AND FAMILY  Clinic. WILMINGTON
e

Detail CHO099000  C: 420 8. WEST

o Slioons  Covies
Al et
e,
Detail  DsH050373 mowstare s cx oaomrz s201z012
Skt masizs

o

Detail DSHO50471 CA  04/08/2008 03101/2012
] st

betail  Fpoo0371 20820 e e mwzano oasaora oaeraney
O P anc

Detail RWI90003 Rysn Whitz. 5850 South Los CA 081202012 03101/2012
[m] rosles

Detail RWI90059  Rysn Whitz Part A o5 CA 081202012 03101/2012
o »

SHRSAF o i

Home Covered Entities v Contract Pharmacies v Manufacturers ¥

EVERYTHING PHARMACY RELATED II INC, DBA

Search Results

The number of rows retumed: 2

Field Event Value Before
TOTAL REMEDY AND

DEA
Framacy Neme  ogae PRESCRIPTIGH CENTER

1245 WILSHIRE BLVD
Eramasy Avsrsss | D50
pdste LOS ANGELES.CA 80017

You are at Pharmacy Detail.

Reports

value After Timestamp
EVERYTHING PHARLIACY

RELATED Il INC. DBA /472012 5:32:38 P

1225 WILSHIRE BLVD

LOS ANGELES.CA 2412012 52238 P

500174310

HHS Privacy Policy Notice

OMB Number: 0915-0327, Expiraion: 10/31/2015|
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HRBRSA 3108

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS EXAMPLE

O .
Viewing CE Details Ei\ﬁ., Cg;:‘:" 340BID  Entity Name El':'ltt';" st Pharmacy Name  Address  City st zip gt:t': B‘;’t';'
1 H 1 Detail FP900371 ST JCHWSWELL  LOS cA  EVERYTHING 1245 Los CA 80017 03222012 02/28/2013
1- Cllck the 34OB ID Ilnk (I-e- y D et CHILD AND FAMILY ANGELES PHARMACY RELATED  WILSHIRE  ANGELES
CENTER IT INC, DBA BLVD

FF00421%) on the Search
Results table and applicable CE
Details record displays.

e CE Details is view-only screen. Office of =
e Each tab navigates to a different CHRSA:- -y

Sectl 0 n . Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

FP900371 - ST.JOHN'S WELL CHILD AND FAMILY CENTER

| Addresses ” Dates H Medicaid H Contacts H Contract Pharmacy H Parent/Child H RacertMgt” History

~s | For guidance on covered
> entity functionality and

n aVI g atlo n , g 0 to H RSA Covered Entity DetailzmB o
OPA Homepage, under Useful Entiy Nome: L SELL L0 410 et Ty i (e o)
Links section select the User Hetteare P e

Guides link.

HHS Privacy Policy Notice OMB Number: 0315-0327, Expiration: 10/31/2015

2. Click on any tab to view the
details for that section.

3. Click the L2 | hutton to print
a copy of the record.

Click the @ button and
return to the CP Search screen.

March 2013 7
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CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Exporting Results

Exporting data for specific
Contract Pharmacy records,
initiates from conducting a CP
Search.

Enter search criteria and Search
Results table displays.

Contract Pharmacy record(s) to
export.

Click the |_Export Results_ |
button, and the Contract
Pharmacy Data Extract screen
displays.

Select checkbox(es) for
headings to be selected for a
particular section, or select
specific checkboxes for data
fields.

- Default setting: all
checkboxes are blank.

- Select All — all categories
and checkboxes are
indicated.

- Category headings (i.e.,
Covered Entity Details)
indicate all checkboxes for
that heading.

- Individual checkboxes
indicates only a checkbox for
a particular item listed.

- Click on checkbox to
deselect.

@HRSAOS%%MA%&S

You are at Search Contract Pharmacies.

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

CP search Criteria

3408 ID:

Entity Name:

iy it
Entity State: | Maryland M

HH

Advanced Search Criteria
o I
ey
Bein Date: ron [ R W[JEH
Termbate: ron B[ |
et vate: ren[ [

(@H R SAGS;;SG"HBQ[AﬁBfFS

Home Covered Entities ¥ Contract Pharmacies v Manufacturers v

Search Results:

Tha numbsr of rows returned: 2

:
Contract
see Gy’ 340BID  Entity Name Y
Al
Detail CHO3127B FAMILY HEALTH
CENTERS CF
BALTIMORE, INC. INC DBA

NEIGHBORCARE MERCY

Detail CHO31690 HEALTHCAREFOR BALTIMORE MO  WIENNER, INC
THE HOMELESS,

INC.

Fags1afl

St Pharmacy Name

BALTIMORE  MD  PROFESSIONAL
PHARMACY SERVICES, FAUL

pharmacy wame:| |
e

You are at Search Contract Pharmacies.

Reports

Export Results

Start  Term
Date  Date

Show Search Criteria

Address City St Zip

201 5T BALTIMGRE ~ MD 21201 05A0/2007

PLACE
TiA MT. BALTIMORE 1D

VERNZN
FHARMACY
500

21201 022212002

CATHEDRAL
STREET

HHS Privacy Policy Notice

(@HR SAogﬁg%acyAffafm

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

Contract Pharmacy Data Extract

Cselect an
[Ccovered Entity Details Ccovered Entity Address
340810 [ agaresst
Entity Name. O address2
[ entty Sub-Division Hame City
[ approved State
Participating Ozp
[ second Zip
[COpharmacy Details [Jpharmacy Address
[¥lPharmacy Name [ addresst
D pnarmacy comments O address2
[0 agaresss
Oery
O state
Ozp
O seconazi

O contract nformation
[ contract Begin Date
D contract Approval Date
[ contract Term Date:
et pate

[ contract Pharmacy Signed By
Information

O signed By Name

[ signed By Tile

[ signed By Telephone
[ signed by Extension

OME Number: 09150327, Expiration

Reports

O contract CE Signed By Information
[ signed By name:
O signed By Tt
[ signed By Telephone
[ signed By extenzion

[ contract Pharmacy Rep Information
[ contract Pharmacy Rep Name
[ contract Pharmacy Rep Title
[ contract Pramacy Rep Telephune
[ contract Pharmacy Rep Extension

OMB Humber. 0915-0327, Expiration: 10/31/2015]
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DETAILS

Click the button and a
warning message displays.

)4

Click the button
and the File Download window
displays.

Select button to
open file, or button

to save file.
Verify Search Results window
displays.

Verifying SearchResults.xls from opatest. primescap... [C |5 K]

|7 SmartSeresn Fiter checked this downioad and did not repart any.
L e Bt e covnt

o Excel spreadsheet displays.
This is a partial view.

A message window may
display, stating the file
download may bein a
different format. Click the

button to and the Excel

spreadsheet displays. Or, Click
the

button to cancel.

Export Displaying Multiple Rows

e Since it is possible for a Covered
Entity to have multiple contract
pharmacies and multiple
shipping addresses, an export
will display a separate row for
each possible combination. For
this example, the Covered Entity
has 14 contract pharmacies for a
total of 14 rows.

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

Message from webpase

EXAMPLE

! : Do not navigate away from this screen. Your export ig being generated. You will be notified when your export is available for download.

9

.File Download

Do you want to open or save this file?

Name: CPExtract 14696, 05y

Type: Microsoft Excel 97-2003 Workshest, 395 bytes

From: opatest.primescapesolutions.net

I J

Open Save

Cancel

Always ask before opening this type of file

while files from the Internet can be useful, some files can potentially
harm your computer. If you do not trust the source, do not open ar

save this file. What's the risk?

1 3408 10
2 cHamaTe FAMILY
3 CHO31630 HEALTH CA

B
Entity

H CENTERS OF BALTIMORE, INC.
R THE HOMELESS, INC.

Approved Participating Ent
3t

c D F [
Entity City y State Phar

ThUE
TRUE TRUE

[

iy Name
NAL PHARMACY SERVICES, INC 084 NEIGHBORCARE MERCY

Microsoft Office Excel

A

The Fle you are trying ko open, ‘SearchResults[1]. s, i n a different format than specified by the file extension. UeriFy that the file is nok corrupted and is from a trusted
source before opening the Fle, Do vou wank to open the fils now?

A B c D 3 F G H
Entity Pharmacy
1 |34081D Entity Name Entity Address1 State |Pharmacy Name Pharmacy Address1 Pharmacy City |State
2 |cHog0030 SUN LIFE FAMILY HEALTH CENTER, INC. [865 NORTH ARIZOLAROAD [AZ _ |Walmart Pharmacy #1218 [1741 East Florence Blvd. CasaGrande  [az
3 CH090030 SUN LIFE FAMILY HEALTH CENTER, INC. |865 NORTH ARIZOLAROAD |AZ _ |Walmart Pharmacy #2778 |1695 North ArizonaBlvd. __|Coolidge AZ
4 |cHo30030 SUN LIFE FAMILY HEALTH CENTER, INC. |865 NORTH ARIZOLAROAD [AZ  |Walmart Pharmacy 54430 |41650 West Maricopa Casa GrViaricopa Az
5 [cHO90030 SUN LIFE FAMILY HEALTH CENTER, INC. [365 NORTH ARIZOLA ROAD [A7 _|safeway Pharmacy 1706|1637 North Trekell Rd CasaGrande  [az
6 | CH090030 SUN LIFE FAMILY HEALTH CENTER, INC. |865 NORTH ARIZOLAROAD |AZ _ |Fry's Food and Drug #660-048 |1385 EAST FLORENCE BLVD. |CASA GRANDE [AZ
7 |CH090030 SUN LIFE FAMILY HEALTH CENTER, INC. |865 NORTH ARIZOLA ROAD [AZ _|Walgreens #10505 2785 N. PINAL AVE CASA GRANDE (A7
2 |CH090030 SUN LIFE FAMILY HEALTH CENTER, INC. [865 NORTH ARIZOLAROAD [AZ _ |Walgreens #1076 333 HUNT HIGHWAY QUEEN CREEC [az
5 CH090030 SUN LIFE FAMILY HEALTH CENTER, INC. |865 NORTH ARIZOLA ROAD |AZ _ |Walgreens #10998 2483 € FLORENCE BLVD CASA GRANDE [AZ
10 |CHO30030 SUN LIFE FAMILY HEALTH CENTER, INC. |865 NORTH ARIZOLAROAD A7 |Walgreens #3447 12965 N ORACLERD OROVALLEY (a7
11 |CHO30030 SUN LIFE FAMILY HEALTH CENTER, INC. [865 NORTH ARIZOLAROAD [AZ  |Walgreens #4344 1514 €. FLORENCE BLVD cAsA GRANDE [az
12 | CHO30030 SUN LIFE FAMILY HEALTH CENTER, INC. |865 NORTH ARIZOLA ROAD |AZ _ |Walgreens #6129 2021 N. PINAL AVE. CASA GRANDE [AZ
13 | CHO30030 SUN LIFE FAMILY HEALTH CENTER, INC. |865 NORTH ARIZOLAROAD A7 |Walgreens #9264 21274 N JOHN WAYNE BKWY |MARICOPA (A7
14 [CH030030 SUN LIFE FAMILY HEALTH CENTER, INC. [865 NORTH ARIZOLAROAD [AZ _ |Walgreens #9652 1575 N ARIZONA BLVD cooLinge |az
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s 3 40 B CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

REGISTER CONTRACT PHARMACY

Objectives:

Registering a Contract Pharmacy
Adding other Contract Pharmacies
Viewing Contract Pharmacies

Request Contract Pharmacy Terminations

Helpful Tips for an Online Contract Pharmacy Registration Request

Submission of an online contract pharmacy registration request is an automated process.
A contract pharmacy registration request must be completed during the same browser session.
There is no way to save a contract pharmacy registration request once it has been initiated.

Registering contract pharmacy can only be submitted for covered entities that are actively
participating or pending approval in the HRSA OPA 340B Program. This includes covered entities
with a future participating start date.

Contract pharmacies cannot be submitted for:

= Covered Entity that has been terminated and no longer participating in 340B Program.
= Covered Entity has a Change Request pending OPA approval.

= Covered Entity undergoing Recertification and OPA review.

The authorizing official for the covered entity has responsibility to review the contract pharmacy
registration request once submitted, and approve or reject the request.

The authorizing official has 15-calendar days to approve or reject the contract pharmacy registration
request. If the authorizing official does not approve or reject the request within 15-calendar days,
then on calendar day 16, the system automatically “expires” the request.

IMPORTANT: Use the buttons provided on the screens to navigate through the system.

Refrain from using the browser back €19 and forward buttons, as they may take you
out of the registration process.

March 2013 10
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CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Registering a Contract Pharmacy

1. Click the Register a Contract
Pharmacy link on the OPA 340B
Homepage and the Caution
pop-up screen displays.

@HRSA(W;C@ of

Phanmacy/Affairs

» Search Covered Entities

» Search Medicaid Exclusion File
» Register a Covered Entity

» Register an Outpatient Facility

» Submit Change Request

What's New

STDITB PROGRAM RECERTIFICATION UPDATE
(12/21/2012)

This is to notify CDC TB/STD grantees participating in
the 3408 Program that annual recertification for your

site(s) will not occur until Summer/Fall 2013. HRSA's
Office of Pharmacy Aftairs (OPA) will notify

Conts Manufacturers ¥ Reports

Useful Links

» Help

» Reports.

» User Guides

» Forms

» DSH Adjustment Percentages

» Termination Codes

» Archived Medicaid Exclusion Files
» Covered Entity Acronyms

» Notes.

» Contacts

Contract Pharmacies Manufacturers

» Search Contract Pharmacies » Search Manufacturers
» Register a Contract Pharmacy » Ragistar a Manufacturer

» Request Contract Terminations.

Important Notifications

UPDATE FOR COVERED ENTITY/CONTRACT PHARMACY REGISTRATIONS (1/29/2013)

The 340B covered entity and contract phammacy registration period for a start date of 4/1/2013 has closed;
registrations will next be accepted from 4/1/2013 through 4/15/2013 for a start date of 7/1/2013. Registrations will
continue to be accepted at other times from organizations in states with declared public health emergencies
{currently New York; the declaration for Mew Jersey has expired). For assistance with New York registrations, contact

CDC TB/STD grantees in advance of recartification
OPA vill provide a timeline for recartification including
the educational opportunities that will be available o the
covered entity's listed Authorizing Offcial (A0) and
Primary Contact as well as communication with our
Federal CDC Partners

DATABASE ENHANCEMENTS (10/4/2012)

The Office of Pharmacy Affairs vill use this space to
announce enhancements to the 3408 Database as they
oceur. Ifyou have a suggestion for how we can futther
improve the database, please send a message to us via
the "Questions, Comments, or Suggestions” link at the
bottom of the screen.

10/412012 - added atternate print functionality for
covered enity details

81972012 - added online covered entity change
requests.

OPA at i -gov )

For hospitals: OPA requires copies of several documents to verify ligibility. Please review the supplemental
hospital registration instructions carefully and submit the applicable documents on the same day that online
registration is completed; registrations not accompanied by complete and correct documentation will be deleted and
will not be reviewed (entities whose registrations have been deleted will be notified and can re-register until the last
day ofthe registration period).

Please e-mail or fax materials to the appropriate address for your organization type: your Medicare provider number

should be in the subject of the e-mail or prominently n the fax cover sheet:

Registration Type E-mail address Fax

Disproportianate Share Hospitals | 3408RegistrationDSH@hrsa gov [301-443-6571

Critical Access Hospitals 340BRegistrationCAH@nrsa.gov [301-443-6572

Sole Community Hospitals 340BRegistraionSCH@Nrsa.gov | 3014436573
340BRegistrationRRC@hrsa gov |301-443-6574.

Freestanding Cancer Hospitals | 340BRegistrationCAN@hrsa.gov [301-443-6575

Rural Referral Centers

Pediatric Hospitals 340BRegistrationPED@hrsa.gov [ 3014436576

411812012 - added tabbed view of covered
as well as new history section (changes on or after
71512011).

12/23/2009 — added pharmacy comments field.
06/0412009 — made major improvement in reparts,
incluging conversion to csv files to improve
performance, updated order of fislds, fisld names, stc
01/01/2009 — rearranged GrantPravider number and
Entity Type fields inthe record view.

04/24/2008 — added online registration for FP covered
entities.

02/20/2008 - added Start and Termination Date
calumns to the “Children Entifies™ and “Other Related
Entilies” dsiplays.

For G ter (CHC) program entities: If the address of a sits being registered doss not appear in
HRS#'s Electronic Handbooks (EHB) system on the same day that the online registration is submitied, the registration will
be deleted fnecessary, contact your HRSA project officer for assistance

For other non-hospital covered entities: No additional documents are required at registration, although OP A may request
additional information during our review of your registration material

For contract pharmacy registrations: Covered entities will be provided with a contract certfication form upen completion of
the online registration process. Once signed by the entity's authorizing official and an authorized pharmacy representative,
the form must be retumed to OPAvia e-mail to 340BContractPharmacy@hrsa.goy of faxto 301-443-6577

For all entities: Original signed cerffications and other documents may b retained by the entty if e-mailed or fared, but
copies may also be sentvia ovemight courier at the entity's discretion

Health Resources and Senvices Administration

Atin: Office of Pharmacy Afairs

5800 Fishers Lane, 10C-03

Rockuille, 1D 20857

ONLINE COVERED ENTITY CHANGE REQUESTS

Entities may follow the ‘Submit Change Request’ link on the 3408 database home page to submit updated names
addresses. contact information and/or Medicaid billing details: all changes will be forwarded to the entity’s Authorizing
Official for acceptance prior to being reviewed by OPA staff. For additional guidance, refer to the change request user
guide located under the "Useful Links” section above.

Please note that paper change request forms are still required for entity termination requests. changes to
Authorizing Offcials and/or changes to contract pharmacy relationships or manufacturer information. Paper requests
for changes that can be made online are no longer being accepted; entities do not need to resubmit previously
submitted paper requests online.

You are entering an official US Government computer network! NEVER save your user-ID of password when accessing this system (especially on non-goverment computers). Please Note: You
are entering an official United States government system, which may be used anly for authorized purposes. This system may contain nonpublic HRSA information within the meaning of 12 CFR

4.32(b) thatis subject to use and disclesure restrictions specifisd at 12 CFR 4.27. The
information stored on this system may resultin criminal prosecution or administrative praceedings

use or disclosure of

infrmation or the ofany

Public Burden Statement An agency may not conduct or sponsor, and a persan s not required to respand to, a callection of information unless it displays 3 currently valid OME control number.
The OLB control number farthis project s 0915-0327. Pubic reporting burden for this collzcfion of Information Is stimated to averags one to two NOrS Per response for registration and thiy
minutes for resertification, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the callestion of information. Ssnd comments rsgarding
this burden estimate or any ofher aspect ofthis collection of information, including suggestions for reducing this burden to HRS4 Reports Clearance Officer, 5600 Fishers Lane, Raom 10-29,

Roclille, Maryland, 20857

Privacy Po otice OMB Number: 0915-0 piration: 10/31/20
U.S. Department of Health and Human Services (HHS) Mareh 04 2013 ions, C or i
Health Resources and Services Administration (HRSA) B AN ET Email Us: ApexusAnswers@340bpvp.com
Office of Pharmacy Affairs (OPA) - 340B Program Call Us: 1 - 888 - 340 - 2787
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HRBRSA 3108

DETAILS

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

EXAMPLE

Read the information pertaining
to contract pharmacy
registration.

Click the 28 button to
continue and the Instructions
and Pre-Qual screen displays.

Click the button to
discontinue the process.

Instructions and Pre-Qual
Questions

1.

2.

Review the Instructions in their
entirety.

Click the “Yes” radio buttons to
answer all the required Pre-
Qualification questions.

=
=

Answering “No” to any
guestion takes user to

Pre-Qualification Answers
screen, and discontinues the
contract pharmacy
registration.

Click the button and
the Search screen displays.

If “Yes” or “No” radio buttons are
not selected, and the
button is clicked, then error

messages display for questions
without answers.

Message from webpage X
\?.) Caution

‘fou e sbout o begn 2 Uness: you authorizad 10 d0 50 by 3 suthorzed official of the coversd entity, Befira
starting. please raview the contract chiarmacy User guide to ensure successful t arel o
Plaase akso ravew the a starting the o Frocess:

1, Comfruricate with the covered entity — Ensure that thes cowered entity’s author zing official & aware of your atierpt 1 register the contact phar macy relatiorship, and that he or she will need
10 respond 1o an automated confirmation e-mail.

2, Update covered entity nformation - The 3408 covered entity's address, authar i2ig official, primary cantact and qualfying nformation must be complete and conect In e program registration
databasa, DO oL ANENON 0 FBQEEF 3 CONIAC par Tacy aTangeTent if he Cowsred ety profie needs Updatng; SuBmt a changs request with the Pecessary pdates 10 the Offie of Fhir macy
Affairs rstesd,

3, B accurate - Sslect the appropriats pharmacy when entering your rangements and ensure that pharmacy representatve emal addresses are entered acourately.

adjustad ther email

4. Avoid delays — Make sure the covered entity's authorizing official and the contract pharmacy regr s/filters 1 accept messages from
Er gov. 0P, fior o

tidelated smails.

Fraudulent registrations could potentially subject the coverad entity to punitve measures, which could ultimatedy result in the disqualification and remaval of the covered entity from the 3408

ey
(o J{ e ]

'@H RSAOS!:ar}nacyAffaws

You are at Register a Contract Pharmacy.

Reports

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

Instructions

Covered entities that plan to utiize contract pharmacy amangements to dispense drugs purchased under the 3408 Drug Pricing Program must register the amangements online and must
certify electronically that fully executed agreement(s) are in effiect with the contract pharmacy or pharmacies

Al agreements must eatisfy the elements outlined in the guidelines that govern the operation and compliance of contract pharmacies for 3408 covered entities. Prior ta registration,
covered entities are strongly encouraged to have their legal counsel review all contracts and associated documents to ensure compliance with applicable Federal, State and local
requirements. OPA will not review contracts

IMPORTANT NOTE: The contract pharmacy registration process must be started and completed within the same browser session. Incomplete online registrations cannot be
saved for later submission. Do not submit a contract pharmacy registration if you are unsure of the information you are providing, or if contract terms are still under
negotiation and/or not fully executed. It is imperative that contract pharmacy registrations are submitted accurately to avoid lengthy delays in 3408 implementation.

START DATE - The Contract Pharmacy start date is set at the time OPA approves the contract pharmacy arangement or at a later date if requested. The contract pharmacy amangement
should not begin prior to the start date shown on the OPA database. OPA will NOT post a retroactive start date. The contract pharmacy start date may not precede the registration date of
the covered entity. For example, an organization added as a covered entity for the April 1, 2013 quarter may not have a contract phammacy start date prior to April 1, 2013

SUBMISSION PROCES'S — Once you have registered a contract pharmacy online. the covered entity's authorizing official will receive an e-mail with instructions for certifying the
arrangement. The authorizing offcial must perform this tesk within 15 calendar days fram the time the online registration was completed, or the arrangement will be deleted and the
registration process must be restarted. The contract pharmacy registration process is not complete until the amangement has been certified by the authorizing officil; email nofificaions
will be sent tothe and the contract pl at that time

Pre-Qualification Questions
IMPORTANT: You must respond 1 the folfowing questions before registering a Contract pharmacy for the 3408 program.

1. Are you authorized by the covered entity to submit this request?

@ ves O o
2.1s the covered entity already approved for the 3408 Program? @ ves O Mo
3. Do you know the 3408 1D number? @ ves O No
4. Has the written COVllIECl between the covered entity and the pha rmaz:y been fully executed by both parties? (Do NOT register a contract @ :’YES lo) Mo
pharmacy terms are still under :

Pre-Qualification Questions
IMPORTANT: You must respond 1o the foliowing questions before registering a contract pharmacy for the 3408 program.

1. Are you authorized by the covered entity to submit this request?
O Yes O

Flease select an answer for Fre-

Qualification Question 1

March 2013
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HRBRSA 3108

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Pre-Qual Answers

e Pre-Qual Answers screen
provides answers to the Pre-
Qual questions when “No” radio
button is selected.

. Cancel | putton cancels the

contract pharmacy registration
and returns the user to the OPA
340B Homepage.

Search Criteria

1. Enter a 340B ID number in the
340B ID field, and the system
validates if the covered entity is
actively participating in 340B
Program.

Search

2. Click the
continue.

e With an exact 340B ID number,
the Results table is omitted and
user is directed to the Covered
Entity Authorizing Official
Verification screen.

e When a partial 340B ID number
is entered, the Results table
displays and the user is required
to select the applicable covered
entity.

button to

e A partial number can be entered,
but must contain a minimum of
four characters.

Clear

button clears the field.

You are at Register a Contract Pharmacy.

fice ot
<@HRSA Phammacy Affairs
Home

Covered Entities ¥ Contract Pharmacies ¥

Manufacturers ¥ Reports

Pre-Qualification Answers
IMPORTANT: Answening “No 1 any of the Pre-Guatts % ou wit comract
P regé HRS,

1. 418 10U BUMONZE0 by ME CovEEd ENMAY 10 SUDMILIE FEQUESt?

o) tregistars amangement.

2,15 the covered anity alrsady 2proved for e 3408 Program?

o) A, anacve phammac) amangsment:

3 D you knew ihe 3408 1D number?

Mo) &, i 3340810 3nabe s 1fyou aa notinow
OUr 340610, Entites MEAU 328, B SurE t2 TGS “AI N JOLF S2GrCN CHEN3 M S0t 12 pENOING DAMICDatc
4 Hasthe between he cavered ently by both parties?
ta) pharmacy egOBAToN. A Coverd enl Iat 208
wimen coatractin Detars i regiEtared
el assistance regarding 1408 contract pharmacy, please contad the 1408 pme vendor program st orby email at com. Fiease
number in the communication

Rocils, WD 20957
Email 340Bcontractpharmacy hrsa.gov

olicy Natice

-
(@' Office of
PhammacyAffairs
Home Covered Entities ¥ Contract Pharmades ¥ Manufacturers v Reports

Search Criteria

You are at Register a Contract Pharmacy.

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015

You are at Register a Contract Pharmacy.

@' Officelof .
A Phanmacy/Affairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Search Criteria

2908 10: 2408 10 must consist of at least 4 characters.
((Search)] [ Clear ]

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015)

March 2013
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HRBRSA 3108

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Clicking the L_Cancel | pytton
displays a pop-up window
throughout the registration
process.

= button returns to
OPA 340B homepage.

Cancel

button allows user

to continue.

Search Results

1. Click on a radio button next to

the applicable 340B ID.

Click the button and

the Covered Entity Authorizing
Official Verification screen
displays.

Click the “Yes” radio button to
verify that the covered entity
authorizing official information is
correct.

2. Click the button.

=)

Message from webpage E|

\ ?) Are you sure you want to cancel?

| Ik || Cancel |

@H R s AOS".; (;;T;.] acyAffairs You are at Register a Contract Pharmacy.

Home Covered Entities ¥ Contract Pharmacies v Manufacturers ¥ Reports

Search Results:
The number of rows returned: 203 Rows/Page ‘Show Search Criteria
Entity . ! Start  Term Edit
asom10 S Entity Name Sub Name Address city  State  pt (L ——

O DSHN002 g UNNERSITY OF NARYLAND WEDICAL 22 S0UTH GREENE BALTIMORE ~ MD  10/01/2001 12202012
CENTER STREET

O DSHI0003 o PRINCE GEORGES HOSPITAL 3001HOSPITALDRIVE  GHEVERLY KD 10012002 051212012
CENTER

O DSH2I00034 o PRINGE GEORGES HOSPITAL BOWIE HEALTH 15001 HEALTH CENTER  BOWIE WD 0710112005 0512812012
CENTER CENTER DRIVE

O DSH2I0004 o HOLYCROSS HOSPITAL 1500 FORESTGLEN  SILVER MD 0910212008 0910712012

ROAD SPRING
&) DSH210008  pgy  MERCYNEDICALSENTER 301ST.PAULPLACE  BALTMORE KD 10012002 03182013
©  DSHRIN009  pgy  JOHNS HOPKINS HOSPITAL BALTIMORE D 87/012002 052912012
DSH21000844 JOHNS HOPKINS HOSPITAL NRO-Hydrocephalus 501N Caroline Strest  Baltimore WD 010112013 121202012
o DsH
DSH2100004B JOMNS HOPKINS HOSPITAL NRO-Peripheral Nerve 501N Caroline Strest  Baltimore MD 01012013 12202012
Le] DsH
©  DSHIIONGAC o JOHNSHOPKINSHOSPITAL NRO-Stroke 5011, Carcline Strest  Baltimore MD 01012013 12202012
Prevention
O DSH2I00002D gy  JOMNS HOPKINS HOSPITAL Lumbar Puncture 5011, Carcline Strest  Baltimore MD 01012013 12202012
12345678910...

HHS Privacy Policy Notice OMB Number: 0915.0327, Expiration: 10/31/2015

@HR s ogi.;gr% acyAffairs You are at Register a Contract Pharmacy.

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Covered Entity Authorizing Official Verification

Entity

3408 1D T

Entity Name Sub Name Address Gity State  StatDate  TermDate Edit Date

® DSH210008  DSH MERCY HEDICAL CENTER 301 ST PAUL PLACE BALTIMORE WD 10/1/2002 31812013

Is the authorizing official information correct for the selected covered entity? ©ves Ono

The Autherizing Official for the covered entity will receive a separate email with instructions on how to cetify the contract pharmacy arrangement(s) you are about to register

CE Authorizing Official
Name: JOHN TOPPER

Title: CFO
Phone: 410-332-9313 Ext:

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015]
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HRBRSA 3108

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

¢ Answering “No”, that the
authorizing official information is
incorrect, automatically
discontinues the registration
process.

Request fo Terminate Pharmacy

¢ When no other contract
pharmacy arrangements exist for
the selected covered entity, the
Request Contract
Terminations screens are
omitted from the registration

p ro C e S S * O Request contract termination(s) then continue adding Contract Pharmacy Arrangement,

e When the covered entity has
existing contract pharmacy
arrangements, the options are:

- Request to terminate an
existing contract, or

- Decline submitting request to
terminate an existing
contract.

1. Select the applicable radio
button.

& | For this registration, no
= | contract termination
request is indicated, and
the contract pharmacy
registration process
continues.

2. Clck the lLCOMUE | 1

and the Pharmacy Search
screen displays.

@HR s Amﬁrg;,% acyAffairs You are at Register a Contract Pharmacy.

Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports

Covered Entity Authorizing Official Verification

Entity

340B1D Tipe Entity Name Sub Name Address city State  StatDate  Term Date Edit Date

® DSH210008  DSH WERCY MEDICAL CENTER 301 ST. PAUL PLACE BALTIMORE MD  10M/2002 311812013

Is the authorizing official information correct for the selected covered O vy, @ o
entity?

Answering "No" will end the registration process. Please submit a 3408 Participant Ghange form to update the Authorizing Official before attempting to register contract pharmacy
arrangements. Visit http:/ /www.hrsa.gov/opa/programrequirements/forms /index.htm for more information
CE Authorizing Offidial

Name: JOHN TOPPER
Title: CFO
Phone: 410-332-9313 Ext:

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015|

@H R s AOS"; ér% ACYAfFAiS You are at Register a Contract Pharmacy.

Home Covered Entities ¥ Contract Pharmadies ¥ Manufacturers v Reports

Active Contract for DSH210008 - Disproportionate Share Hospital

Please review the list of active contract pharmacy arrangements for this entity. f you wantto request a contract termination, select the appropriate contract(s), requested termination date(s) and termination
reason(s). fall contracts remain valid, select the option to indicate that you do notwant o request contract terminations atthis time.

Note: The covered entity's authorizing official vill be notified by email and will have 15 calendar days to approve or reject proposed contract pharmacy termination(s).

Termination Date: The covered entiy is responsible for reporting an accurate termination date for each contract pharmacy arangement. It is expected that 3408 actvity has ceased or wil cease on the
termination date requested

© 1 do not want to submit any requests for contract termination at this time. C ntract Pharmacy

Active Contracts

Request
to Pharmacy Name city State  StatDate Requested Termination Date Termination Reason
Terminate
[m] PROFESSIONAL PHARNACY SERV BALTIMORE WD 100112008 ‘ N [ v

HHS Privacy Policy Notice OMB Number: 0915.0327, Expiration: 10/31/2015|
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HRBRSA 3108

DETAILS

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

EXAMPLE

Pharmacy Search

Pharmacy search can be done:

- by DEA Number, or

- by Pharmacy Name, City,
State, and Zip.

If the pharmacy will never have a

DEA certification because the

pharmacy does not dispense

controlled substances, click on

the OPA link for assistance:

340bcontractpharmacy@hrsa.gov

DEA Number Search

1.

Enter DEA number.

Pharmacy Search screen
displays a grid at the top of the
screen with the selected covered
entity information.

DEA Numbers are validated
through U.S. Drug Enforcement
Agency.

If a DEA number has not been
assigned to the applicable
pharmacy, then the registration
cannot be completed.

DEA Number consists of nine (9)
characters and must be an exact
match.

Using DEA number omits the
Pharmacy Search Results
table because it is specific to a
single pharmacy.

Click the Search button and
the Contract Details screen
displays.

@H RSAOIQ;S;;Wacy Affairs

You are at Register a Contract Pharmacy.

Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports
340B1D E;‘:g Entity Name Sub Name Address city State  StatDate  Term Date Edit Date
] DSH210008  DSH VERCY HEDICAL CENTER 3018T. PAUL PLACE BALTIORE WD 10/112002 S1572012

Search Criteria
Pharmacy selection- The 3408 database relies on information received from the U.S. Drug Enforcement Administration (DEA); you may search for pharmacies by DEA number, name, city, state or

zip code.

I do not know the Pharmacy DEA number (search by name, ity state, and/or zip). l

Ifthe pharmacy will nsver have @ DEA certificate because the pharmacy doss not dispenss controlled substances, contact OPA for assistance

OMB Number: 0915-0327, Expiration: 1031/201]

HHS Privacy Policy Notice

@HRSAOSKQ%acyAﬁairS

You are at Register a Contract Pharmacy.

Home Covered Entities ¥ Contract Pharmadies ¥ Manufacturers v Reports
34081D o Enlity Name Sub Name Address city Stalte  StatDate  TemDae  EditDate
(] DSH050030 DSH OROVILLE HOSPITAL 2767 OLIVE HIGHWAY OROQVILLE CA 7i1/2006 51412012

Search Criteria
Pharmacy selection- The 3408 database relies on information received from the U.S. Drug Enforcement Administration (DEA); you may search for pharmacies by DEA number. name, city, state or

Zip code.
DEA Number: bw2568333

10 not know the Pharmacy DEA number (search by name, city, state, and orzip).

Ifthe pharmacy will never have a DEA certificate because the pharmacy does not dispense controlled substances, contact OPA for assistance.

OMB Number: 0915.0327, Expiration: 10/31/2015|

HHS Privacy Policy Notice

March 2013
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HRBRSA 3108

DETAILS

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

EXAMPLE

DEA Number Error Messages

e Error message displays when
entering a DEA Number for a
contract pharmacy that has an
existing or pending relationship
with the covered entity.

e Select thel Show Search Criteria |t0
enter a different DEA Number.

e An error message displays when
a partial number or an incorrect
number is entered.

Pharmacy Search

e |f the DEA number is unknown,
select the search link and the
screen expands.

e Pharmacy search fields are
pharmacy name, city, state, and
zip, and all are validated against
DEA Number data.

Errors
#Thele is either an existing relationship or a pending registration request between the selected covered entity and pharmacy. Click the

'Show Search Criteria” button, and enter a different DEA number or select a different pharmacy.

340810 e Entity Name SubName Address City State  StatDate  TemDate  EditDate
® DSH210008 DSH MERCY MEDICAL CENTER 301 ST. PAUL PLACE BALTIMORE mo 10/1/2002 31812013
Search Results
The number of rows retumed: 1 RowsPage: Show Search Criteria
Pharmacy Name Address city state  Zip
[e) PROFESSIONAL PHARMACY SERV INC, TiA NEIGHBORCARE PHARMACIES-MERCY MEDICAL CTR BALTIMORE Mo 21202

Page 1of 1
4

[HHS Privacy Policy Notice OMB Number: 0915.0327, Expiration: 1

@HRSA[\&;F%BCYAﬁBiTS

Home Covered Entities ¥ Contract Pharmacdies ¥ Manufacturers ¥

You are at Register a Contract Pharmacy.

Reports
Errors:
\A DEA number consists of 9 characters. Only an exact match will be returned.
34081 Ea Enfity Name Sub Name Address city State  StatDate  TemDate  EditDate
® D3H210008  DSH WERCY UEDICAL CENTER 301 ST. FAUL PLACE BALTIMORE WD 10/1/2002 21812013

Search Criteria

Pharmacy selection- The 3408 database relies on information recelved from the U.S. Drug Enforcement Administration (DEA); you may search for pharmacies by DEA number, name, city, state or
2ip code.

DEA Number: .

I'do not know the Pharmacy DEA number (search by name, city, state. and/or zip)

Ifthe pharmacy will never have a DEA certiicate because the pharmacy does not dispense controlled substances, contact OPA for assistance
| Sear Clear

Cal

HHS Privacy Policy Notice

@' Office of.
PhanmmacyAffairs
Home Covered Entities ¥ Contract Pharmadies v Manufacturers v

Reports
3408 D E;’;‘g Entity Name Sub Name Address city Sale  StatDate  TemDale  EditDate
@® DSH210008  DSH MERCY HEDICAL CENTER 301 ST. PAUL PLACE BATMORE  NMD 10112002 31812013

You are at Register a Contract Pharmacy.

Search Criteria

Pharmacy selection- The 3408 database relies oninformation received from the U.S. Drug Enforcement Administration (DEA}; you may search for pharmacies by DEA number, name, city, state or
2p code,

- —
Pharmacy State:
Pharmacy Zip:| |

Ifthe pharmacy will never have 3 DEA certificate because the pharmacy does not dispense controlled substances, contact OPA for assistance

HHS Privacy Policy Notice

OMB Number: 0915-0327, Expiration: 10/31/2015|
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HRBRSA 3108

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

1. Enter search criteria in
applicable fields. The more data
entered the narrower the search
results.

2. Click the Search button and
the Pharmacy Search Results
table displays.

~s& | With an exact match to
> | the search criteria, the
Search Results table is
omitted, and the Contract
Details screen displays.

Pharmacy Search Results

1. Select a radio button for the
applicable pharmac

2. Click the l button

and the Contract Details screen
displays.

You are at Register a Contract Pharmacy.

Officelof;
» G
@ Phanmacy/Affairs
Home Covered Entities ¥ Contract Pharmacies v Manufacturers v Reports

Entity
Type

® DSHOS0030 DSH

340B1D Entity Name Sub Name Address city State  StartDate Term Date Edit Date

OROVILLE HOSPITAL 2767 OLIVE HIGHWAY OROVILLE cA 71/2008 511412012

Search Criteria
Pharmacy selection- The 3408 database relies on infarmation received from the U.S. Drug Enforcement Administration (DE4); vou may search for pharmacies by DEA number, name, city, state or

zip code.
Pharmacy City: |oroville
Pharmacy state:
oharmacy 7ip:| |

Ifthe pharmacy will never have a DEA certificate because the pharmacy does not dispense controlled substances, contact OPA for assistance

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/312015|

S Officelof]
@ Phanmmacy/Affairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Entity
Tive

You are at Register a Contract Pharmacy.

340810 Entity Name Sub Name Address city State  StatDate  TermDate Edit Date

® DSH210008  DSH MERCY MEDICAL CENTER 301 ST. PAUL PLACE BALTIORE MD 101112002 311812013

Search Results

—

Show Search Criteria

The number of rows retumed: 299

Pharmacy Name Address City State  Zip
© ABHPHARIACY & VIED SURFLIES 2193 COLLINS AVE BALTIMORE  MD 21229
@ ADVANCED PHARMACY BLUE POINT UNRSING & REHABILITATION CENT 2525 WEST BELVEDERE AVENUE BALTIMORE  MD 21215
©  AMENDRX AT NORTHERN PHARMACY 6701 HARFORD RD BALTIMORE  NMD 21234
©  AMERICAN SALES COMPANY 7110 ANBASSADOR ROAD BALTIMORE  MD 21244
© BILINC STATE PHARMACY BALTIMORE  MD 21234
© BALAVIRISAAR PHARMACY INC. DBA FREEDON 7568 NORTH POINTROAD BALTIMORE  MD 21219
©  BALTIMORE AHBULATORY CENTER FOR ENDOSCOFY 19 FONTANA LANE BALTIMORE  MD 21237
©  BALTIMORE CITY DENTENTION CENTER MENS DETENTION CENTER 401 EAST EAGER STREET BALTIMORE  MD 21212
© BALTIMORE CITY DETENTION CENTER WOMEN'S DETENTION CENTER 401 EAST EAGER STREET BALTIMORE  MD 21212
©  BALTIMORE CITY JUVENILE JUSTICE CENTER ATTENTION: MEDICAL DEPARTMENT 300 NORTH GAY STREET BALTIMORE  NMD 21202

Page 1030
12345678910...

Continue Cancel

OMB Number: 0915.0327, Expiration: 1031/2015|

HHS Privacy Policy Notice
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CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Contract Details

e Contract Details provides read-
only sections for:

- Covered Entity Details

- Covered Entity Authorizing
Official

- Contract Pharmacy Details

e Requested Contract Begin
Date:

- Date is set in accordance
with the registration period
guidelines, typically first day
of the next quatrter.

- Contract pharmacy start date
may not precede the
registration date of the
covered entity. For example,
an organization added as a
covered entity for the April 1,
2013 quarter may not have a
contract pharmacy start date
prior to April 1, 2013.

e Contract pharmacy cannot be
registered when a covered entity
is pending review and approval
from OPA.

Entering Pharmacy Rep Info

e Pharmacy Representative
section is blank, and all fields
with an asterisk (*) must be
entered.

1. Enter information in fields.

2. Clck the lLCOMUE | 1

and the Contract Details
Summary screen displays.

When registering multiple
K)@ k
= .| contract pharmacies for
the same covered entity,
the pharmacy representative
fields are maintained from the last
entry made. If pharmacy
representative is the same, no
edits are required.

You are at Register a Contract Pharmacy.

<@HR SAOSf:gr};wacy Affains

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Contract Details

The contract begin date is s&tin
accordance to the registration period
suidelines.

Contract Begin Date: 4/1/2013

Covered Entity Details
3408 ID: DSH210008
Entity Name: MERCY MEDICAL CENTER
Entity Sub-Division Name:
Entity Type: DSH
Grant/Provider Number: 210008
StartDate: 10/1/2002
Add _ 301 ST. PAUL PLACE
"% BALTIMORE, MD 21202

Contract Pharmacy Details

Name: WALGREEN CO

Address: DBA: WALGREENS # 05331
8050 LIBERTY ROAD
BALTIMORE, MD 21244

Pharmacy Representative

* Name: | |
(First name, Last name - ie., John Smith)

CE Authorizing Official

Name: JOHN TOPFER

Phone: 410-332-9313 Ext:
Email: sdeiderich@primescape.net * Phone: l:l
- e |

HHS Privacy Policy Notice

OMB Number: 09150327, Expiration: 10/31/2015|

Contract Details

The contract begin date is setin
accordance to the registration period
guidelines.

Contract Begin Date: 4/1/2013

Covered Entity Details
3408 ID: DSH210008
Entity Name: MERCY MEDICAL CENTER
Entity Sub-Division Name:
Entity Type: DSH
Grant/Provider Number: 210008
StartDate: 10/1/2002
301 ST. PAUL PLACE

Address: o | TIMORE, MD 21202

Contract Pharmacy Details

Name: WALGREEN CO.
Address: DBA: WALGREENS = 05331
8050 LIBERTY ROAD
BALTIMORE, MD 21244

Pharmacy Representative

* Name: ‘Ph\\hp Quincy
(First name, Last name - ie., John Smith)

CE Autherizing Official

Name: JOHN TOPPER
Title: CFO *Title: |Representative |

Phone: 410-332-9313 Ext:
* Phone:
teocsoomony | 410-498-4589 2z |

Email: sdeiderich@primescape.net
*Email: ‘Dh\Hlp quincy@azxy.org |

March 2013
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DETAILS EXAMPLE

Existing Pharmacy Rep Info

e System maintains contract
pharmacy representative data.

Pharmacy Representative

* Name: ||( |

e When entering information in the (%1 Karl bechan ‘
Name field, one or more names e ]
may display for selection. Title: | |

1. Begin typing in the “Name” field. * Phone: | e |

2. Select applicable name from {Bo0c00t-20000)
drop-down list and system pre- *Email: | &

populates remaining data

Pharmacy Representative

*Name: |Karl Meehan
(First name, Last name - ie., John Smith)

Title: Vice President, Health Systems Programs
Phone: 847-315-2663

March 2013 20
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CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

DETAILS

EXAMPLE

Contract Details Summary

e Contract Details Summary
screen provides ability to:

- Review information for each
contract pharmacy
registration request.

- Add additional contract
pharmacies during same
registration process for the
same covered entity.

- Remove contract
registrations.

- Add additional contract
pharmacies during same
registration process for the
same covered entity.

- Update Contract Pharmacy
Representative information.

Adding Additional Contract
Pharmacies

1. Click thel Add Contract | button
and the Pharmacy Search
screen displays.

2. Enter DEA number or other
search criteria.

3. Click the .Search button and
the based on search criteria
entered either the Contract
Details screen or Pharmacy
Search Results table displays.

@H R s osf'; gr;., acyAffairs You are at Register a Contract Pharmacy.

Home Covered Entities ¥ Contract Pharmacies v Manufacturers ¥ Reports

Contract Details

The contract begin date is setin
Contract Bagin Date: 412013 accordance to the registration period
quidelines

Covered Entity Details
340B ID: DSH210008
Entity Name: MERCY MEDICAL CENTER
Entity Sub-Division Name:
Entity Type: DSH
Grant/Provider Number: 210008
StartDate: 10/1/2002
301 ST. PAUL PLACE

Address: g | TIMORE, MD 21202

CE Authorizing Official
Name: JOHN TOPPER
Title: CFO

Phone; 410-332-9313 Ext:
Email: sdeiderich@primescape.net

Instructions:
+ To create new contracts for the existing CE, click Add Contrac.
« To edit contract pharmacy representative details on an existing contract, click the appropriate hyperlink under the Contract Pharmacy Representative column.

+ To remove contract(s) from the registration, click the appropriate Remove hyperlink under the Remove Registration? column

The number of rows retumed: 1 Rows/Page: Add Contract

8050 LIBERTY ROAD 410-498-4589
sdeiderich@gmail.com

Pharmacy Name Pharmacy Address city State e Remove Registration?
Phillip Quincy
WALGREEN CO DBA WALGREENS # 05331 BALTINORE 1o Representative Remove

Continue Cancel

HHS Privacy Policy Notice OMB Number: 0915.0327, Expiration: 10/31/2015|

Officelof] z
@H R s A Pharm acy Affairs  You are at Register a Contract Pharmacy.
Home Covered Entities ¥ Contract Pharmades ¥ Manufacturers ¥ Reports

3408 1D E;‘:}‘g Entity Name Sub Name Addres: city State  StatDate  TermDate Edit Date

@ DSHz10003  DSH WERCY MEDICAL CENTER 301 8T PAUL PLACE BALTIMORE MDD 10M/2002 31812013

Search Criteria
Pharmacy selection- The 3408 datebase relies on information recsived from the U.S. Drug Enforcement Administration (DEA) you may search for pharmacies by DEA number, name, city, state o
b code

DEA Number: BW6678734

1 do not know the Pharmacy DEA number (search by name, city, state, andior zip).

Ifthe pharmacy will never have a DEA certficate because the pharmacy does not dispense controlled substances, contact OPA for assist tance.

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 1013112015
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DETAILS

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

EXAMPLE

Conftract Details Screen

1. Enter information in the
Pharmacy Representative fields.

2. Clck the lCoMUE |

and the Contract Details
Summary screen displays.

Removing a Pharmacy

1. Click onthe REMOVE p o
next to the applicable pharmacy
link to remove a pharmacy, and
a warning pop-up window
displays.

HHS Privacy Policy Notice

Contract Details

The contract begin date is setin
accordance to the registration period
guidelines

Contract Begin Date: 412013

Covered Entity Details
408 ID: DSH210008

Entity Name: MERCY MEDICAL CENTER

Entity Sub-Divi

Contract Pharmacy Details

Name: WALGREEN CO.

Address: DBA: WALGREENS # 05400
4020 EASTERN AVENUE
BALTIMORE, MD 21224

Grant/Provider Numb

301 ST. PAUL PLACE
* BALTIMORE, MD 21202

Pharmacy Representative

* Name: ‘Phl”\p Quincy ‘
(First name, Last name - ie., John Smith)

CE Authorizing Official

Name: JOHN TOFPER

Title: CFO *Title: |Representative
Phone: 410-332.0313 Ext:

Email: sdeiderich@primescape net * Phone:
(oo 410-498-4589 ed23 |
*Email: | phil.quincy@gmail.com

[HHS Privacy Policy Notice OMB Number: 0915-0321,

:@ Officelof,
Phanmmacy/Affairs
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers v Reports

Contract Details

‘The contract begin date is setin
accordance to the registration period
quidslines

Contract Begin Date: 4/1/2013

Covered Entity Details
340B ID: DSH210008

Entity Name: MERCY MEDICAL CENTER

Entity Sub-Division Nam

Entity Ty,

Grant/Provider Numb.

StartDate:

10/1/2002
301 ST, PAUL PLACE
BALTIMORE, MD 21202

Address:
CE Authorizing Offidal
Name: JOHN TOFPER
Title: CFO

Phone: 410-332-9313 Ext:
Email: sdeiderich@primescape net

Instructions:
* To create new contracts for the existing CE, click Add Contract.
+ To edit contract pharmacy representative details on an existing contract, click the appropriate hyperiink under the Contract Pharmacy Representative column.

* To remove contract(s) from the registration, click the appropriate Remove hyperlink under the Remove Registration? column

The number of rows retumed: 2 Rows/Page: | 1

Pharmacy Name Pharmacy Address City State Pharmacy Representative Remave Regisiration?

Phillip Quincy
Representative
410-498-4589

phil guiney @gmail.com
Phillip Quincy
Representative
410-498-4589

phil.quiney @gmail.com

WALGREEN CO. DB& WALGREENS % 05331 BALTINORE 1o

8050 LIBERTY ROAD Remove

WALGREEN CO. DB WALGREENS # 05409 BALTIMCRE 1]

4020 EASTERN AVENUE Remove

You are at Register a Contract Pharmacy.

OMB Number: 0915-0327, Expiration:

March 2013
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DETAILS

CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

EXAMPLE

Ol

2. Click button and
the pharmacy is removed from
the table.

Cancel

button cancels the
action to remove the pharmacy.

Updating Contract Pharmacy
Representative Info

1. Click on pharmacy
representative and Contract
Details displays.

2. Make changes pharmacy
representative’s information.

3. Click l button and

the pharmacy rep’s information
is updated.

Completing Registration

4. When you are finished entering
all pharmacies for this
registration, click the

button and the

Authorize and Submit screen
displays.

Message from webpage

\?) You are rermoving & contract registration, Do you want to continue?

[ Ok ] [ Cancel

Pharmacy Name Pharmacy Address city state Pharmacy Representative Remove Registration?

Jane Snow
DBA: CVS/IPHARWMACY # 05764 Representative
MARYLAND CVS PHARMACY, LL.C. 2560 WEST FRANKLIN STREET BALTIMORE MD 456-234-8989 move
jane.snow@abc.com

Pharmacy Representative

* Name: |Jane Johnson ‘
(First name, Last name - ie., John Smith)

*Title: |Representative |

* Phone:
(oncronny | 430-234-8989 e |

*Email: [jane johnson@abc com |

Pharmacy Name Pharmacy Addrass city state Pharmacy Representative

Jane Johnson

Representative

456-234-8989
jane.johnson@abc.com

DBA CUSPHARMACY # 05754
MARYLAND CVS PHARMAGY, LL.C. 2530 ViEST FRANKLIN STREST BALTIMORE D

Reiuve Registration?

You are at Register a Contract Pharmacy.

@H RSAOE;;Q%acyAﬁairs

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Contract Details

‘The contract begin date is setin
accordance to the registration period
quigelines.

Contract Begin Date: ¢/1/2013

Covered Entity Details
3408 ID: DSH210008
Entity Name: MERCY MEDICAL CENTER
Entity Sub-Division Name:
Entity Type: DSH
Grant/Provider Number: 210008
StartDate: 10/1/2002
301 ST. PAUL PLACE

Address: 5| TIMORE, MD 21202

CE Authorizing Offidal
Name: JOHN TOPPER
Title: CFO

Phone: 410332:0313 Ext:
Email: sdeiderich@primescape net

Instructions:
* To create new contracts for the existing CE, click Add Contract.
* To edit contract pharmacy representative details on an existing contract, click the appropriate hyperiink under the Contract Pharmacy Representative column,

« Toremove contract(s) from the registration, click the appropriate Remove hyperlink under the Remove Registration? column.

Pharmacy Address city state

“The number of rows retumed: 2

Pharmacy Name Pharmacy Representative Remove Registration?

Phillip Quincy

DB WALGREENS # 05331 Representative

WALGREEN CO. oo e e BALTINORE 1D DA Remove
phil.quincy @gmail.com
Phillip Quincy
WALGREEN CO DX WALGRERIS 705400 BALTINORE 1D Representative Remove

4020 EASTERN AVENUE 410-498-4589

phil.quincy @gmail.com

[HHS Privacy Policy Notice

‘OMB Number: 0915.0327, Expiration: 10/3112015|
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DETAILS

EXAMPLE

Authorizing and Submitting

1. Click the checkbox next to the
statement, a required field.

2. Enter information in the
Requestor contact fields.
Enter a remark, an optional field.

4. Click the[ Authorize and Submit ]

button and the Confirmation
screen displays.

.&\)_@ Email notifications are
—>] sent after validation is
completed on this screen.

5. Click the Done button and
return to the OPA 340B
Homepage.

Email Notifications

e Email notifications are
systematically sent when
validation is completed.

e Authorizing Official verify email
notification is sent to:

- Authorizing Official for
covered entity with
embedded link to
approve/reject registration
requests.

- Email provides Requestor
contact information.

You are at Register a Contract Pharmacy.

@’ Rs hF;hgr;ﬂarv Affairs

Hom

Covered Entities ¥ Contract Pharmacies ¥

Manufacturers ¥ Reports

Requestor Signature

& By checking this box, | represent that the contents of the contract pharmacy registration(s) | am submitting are truthful and accurate, | understand that the
authorizing official on record for the covered entity in the 340B database will be asked to review and certify each pharmacy arrangement prior to approval by OPA.

Requestor

* Mame: John Topper
= Title: CFO
* Organization: Mercy Medical Center

* Phone:
(50K-200-x008) 410-332-9313 | en

* Email: johntopper@mme.org

Remarks: Requesting two pharmacies to be added.

[ cancel | [ Authorize and Submit

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015]

@HRSAn';héY;;‘IBCVAﬁBWS

You are at Register a Contract Pharmacy.

Home Covered Entities ¥V Contract Pharmacies ¥ Manufacturers v Reports

Thank you for your submission.

An email with further instructions has been sent to the covered entity’s Authorizing
Official. The authorizing official will have 15 calendar days to certify or reject the
contract pharmacy registration. If the authorizing official does not respond within the
allotted time, the request will expire.

For additional assistance, please contact the 3408 Prime Vendor Program at 1-888-347-2787 or by email at ApexusAnswers@340bpvp.com.

You may also contact OPA at:
Office of Pharmacy Affairs
Mail Stop10C-03

5600 Fishers Lane

Rockville, MD 20857

HHS Privacy Policy Notice

OMB Number: 0915-0327, Expiration: 1013112015

ram: T —— Sent Tur 350013 24 P
To # Sandka Dederch

2 Tt 34

Subject OSI210008 Requestto trac pramasy regstration

HRSA' Office of Pharmacy Affairs (QPA) has recelved ane or more onine contract p! yreg 2000004 for the & Program; the affected
3t 301 ST. PAUL PLACE, BALTIMGRE, WD 21202.

uthorizing official on file for tnis entity in the 3408 program database, you have 15 calendar days to certfy ar reject the registrationis). On the 16thday, the request wil automatically expire

tons under the 3408

4 Mad Test/CPResAQAcceptBe ectReauest assn?
1052 a0t 15k clead 14837445061 dadae 508035 420BTT 104126

the 3408, rogram at arby Plaasa reference your 3408 1D number In the.

You may sk contact OPA at:
Office of Bharmacy aftairs
Mail 00 20C-03

5600 Fishers Lang
Rackeile, MD 20857
Emad: 3408contractohar:

March 2013
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DETAILS EXAMPLE

¢ Requestor email notification is
sent to:

Date: Tue, Mar 5, 2013 at 201 PM

_ Req UEStOf (person Subject. DSH210008 Confismation of contrac phamsacy vegisuatio sequest

To:
Ce: Teu30BDatshase @primescape net

submitting registration) if
d ifferent from AUthoriZing IMPORTANT - Registrations expire an the 16th calendar day after entry if not reviewed by the covered entity’s sutherizing official, a5 listed in the 340B program database The authorizing official will receivea
offi Cl al separate email with detailed instructions for cemtifying or rejecting the registration.

‘The fellowing contract phamacy amangements have been entered and are pending cerification by the sutherizing official a5 well as approvl by OPA:

° InCI uded CC’S are: WAL MART PHARMACY 10-1575, 355 ORO DAM BLVD, OROVILLE, CA 85965

Ifthe enity’s authorizing official did not receive the verification email, verify that his ot her contact informatien s comect in the 340B database. If the authorizing official listed in the database is incomrect, you must
;. . .

_ Pl‘lmary COI’ltaCt for the first subemit 3 manual change request farm with official’s name and contact informati

Please adjust your spam ox junk fiters to ssful delivery of e-mails from fusa gon. OPA will not be responsible for lost deleted emails If there are any erors in & registration, ask the suthesizing official ta

Cove re d e ntlty reject the proposed changes and submit a new request with the cowest data

Contact us if the abave troubleshooting tips are unsuccessful. Please reference your 3408 1D number in any communication with OPA.

- Contract Pharmacy 1t o Pty Af

airs
5600 Fishers Lane, Mail Stop 10C-03

Representative e osct e

HRSA's Office of Phammacy Adfairs (OPA;

i s pliammacy regisuarions CPOXMO04 for the 3408 Drug Pricing program; the affected covered eatiry 340 1D is DSH210008 -
MERCY MEDICAL CENTER at 301 ST PAUL PLACE, BALTIMORE, MD 21302

March 2013 25
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CONTRACT PHARMACIES GUIDE FOR PUBLIC USERS

APPROVE / REJECT CONTRACT
PHARMACY REGISTRATION REQUESTS

Objectives:
e Reviewing Contract Pharmacy Registration Requests

e Approving/Rejecting Contact Pharmacy Registration Requests

Helpful Tips for Authorizing Official

The authorizing official is responsible for approving or rejecting each contract pharmacy registration
—— request.

The authorizing official accesses pharmacy requests using the embedded link provided in the email
verification notification.

The authorizing official has 15 calendar days to approve or reject each contract pharmacy
registration request.

When the authorizing official does not approve or reject registration request within 15 calendar days,
on calendar day 16, the contract pharmacy submission is automatically “expired” by the system.

March 2013 26
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DETAILS

EXAMPLE

Approving or Rejecting Pharmacy
Submissions

1. Click on embedded link in email
and the Authorizing Official
Approve/Reject screen
displays.

The authorizing official has
access to the Verification
screen until the 15-
calendar days have passed.
All the pharmacies are
approved or rejected by
clicking on the embedded link
in the email.

=
=

e Each contract pharmacy
submission request is assigned
a unique Request Number (i.e.,
CP000004).

e Contract pharmacies are initially
assigned status of “Submitted”.

e Status updates are:

- Approve: contract
pharmacy submission is “AO
Approved” to participate in
the 340B Drug Program with
the covered entity.

- Reject: contract pharmacy is
“AO Rejected” and is not
approved to participate in the
340B Drug Program with the
covered entity.

e Select All checkbox allows
authorizing official to select all
pharmacies in the table and then
click the “Approve” or “Reject”
button to update the status for
all.

e Once a contract pharmacy is
approved or rejected, there is no
option to change the status.

From: e —— Sent Tu 352083 244 P
To: # Sarcka Dederch

ce Test 3408

Subjedt  DSMZ10008 Requestto cestity tontract phamssy registrstion

HRSA's Office of Pharmacy Affars (OPA) has recelved ane or more enine contract pharmary registrations CPI00004 for the 3408 Drug Pricing Programs the affected covered entity 3408 10 Is D5H210008 ~ MERCY MEDICAL CENTER
1 301 ST, PAUL PLACE, BALTIMORE, MD 21202

nstructans: As the authorizing official o fie for s entiy in the 3408 program datsbase, you hawe 15 CaiRNAar days 1o cerufy of reject The rEgITaTon(s). O he 16Th dsy, The request wil Butomatically expire.

This 3408 CONIrBEt MMM cy FEGIIrALON FEQUEST vas SUbMITted by
Name: John Topper

Titie: CFQ

Organization: Mercy Medical Cantar

Teleghane Number: 410-332-9313

Emai: e dericn Bonmescage.net

aropased cont 13) and ensure the accuraty of

g £ OPA. If you ae unawars of a cant
do not know why you have received this message, contact the requestor for clarification. Do not certify the reg

hout fully

relationship with the proposed pharmacy or phamacies, or you
obligations under the i

—

Teiew the
HEQUEST |D=agHAsH

), clck here: http:/fopatest primescapesolutions net/OPA Mad Test/CPResd

E=126166 061342497 7246207

71126 ]

For additional assistance regarding 3408 cantract pharmacy, please contact the 3408 prime vendor program at
communication.

or by email at your 3408 1D number in the

You may s coNtact OFA T
Office of Pharmay Affairs

Mail$109 20003

5600 Fishers Lane.

Rackese, MO 20857

Emal: Migcontractpharmacy @hrsa gov

» @l

[HHS Privacy Policy Notice

@H RSAO&:Q%acyAﬁairs

You are at Register a Contract Pharmacy.

Reports

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

3408 ID: DSH210008 MERCY MEDICAL CENTER
A contract pharmacy registration has been submitted regarding DSH210008 - MERCY MEDICAL CENTER, at 301 ST, PAUL PLACE, BALTIMORE, MD 21202

+ All contract pharmacy registrations are available to be "approved” or "rejected" from calendar day 1 through day 15. If you don't act on this, before day
16, any contract pharmacy registrations that have not been approved or rejected, will expire.

+ To approve a contract pharmacy registration, click the checkbox next to the applicable pharmacy and then click the "Approve® button.

+ To reject a contract phammacy registration, click the checkbox next to the applicable pharmacy and then click the "Reject” button.

NOTE: Once you have selected a pharmacy and clicked either the "Approve’ o "Reject’ button, it cannot be changed

Requestor Details

Name: John Topper Request Number: CP000025
Title: CFO

Organization: Mercy Medical Center
Phone: £10-332-9313 Ext:
Email: sdeidericn@gmail com

o

Select Pharmacy Name Pharmacy Address City State CP Representative Request Status
Al
Phillip Quincy
. DB WALGREENS # 05408 Reprasentative
0 WALGREEN CO 4020 EASTERT AVENUE BALTIMORE D ot Submitied
phil.quincy @gmail.com
Phillip Quincy
| DBA WALGREENS # 05331 Representative
O WALGREEN CO 5030 LIBERTY ROAD BALTIMORE D ot Submitied
phil.quincy com

[0 By checking this box, | represent and confirm that | am fully authorized ta bind the Covered Entity and the Pharmacy listed. and certify that the cortents of any
statement made or reflected in this document are truthful and accurate. The Covered Entity and the Pharmacy will comply with all of the requirements and restrictions of
Section 3408 of the Public Health Service Act and any accompanying regulations or guidelines. including, but not imited to, the prohibitions on duplicate
discountsirebates, and drug diversion. The Govered Entity and the Pharmacy agree to be in compliance with the provisions of the Gontract Pharmacy Services Guidelines
as setforth in the Federal Register, at 75 Fed. Reg. 10272 (March 5, 2010), which can be found at hitp./fwww.gpo. govifdsys/pka/FR-2010-03-05/pdf2010-4755 pdf. The
authorizing official certiies on behalf of the covered entity that the cortract pharmacy arrangerment will be performed in accordance with OFA requirements and guidelines
including, but not limited to, that the Covered Entity obtains sufficient information from the contractor to ensure compliance with applicable policy and legal requirements,
and the Covered entity has utiized an appropriate methodalogy 1o ensure compliance (e ., through an indepenclent audit o other mechanism). The Covered Entity has,
and continues to bear, full responsibility and accountability for compliance with all 2408 requirements, including but not imited to any 3408 violations by the Cantract
Pharmacy. The Covered Entity agrees to notify the Office of Pharmacy Affairs, in writing, of any material changes in the contract arrangement and/or material breach by
the covered entity of any of the foregoing.

Click the | Approve | button to approve this contract pharmacy registration.

click the | Reject | button button to reject this contract pharmacy registration.

For additional assistance regarding 3408 contract pharmacy, please contact the 3408 prime vendor program at 1-888-340-2787 or by email at
ApexusAnswers@340bpvp.com. Please reference your 3408 ID number in the communication

You may also contact OPA at:

Office of Pharmacy Affairs

Mail Stop 10C-03

5600 Fishers Lane

Rockville, MD 20857

Email: 340Bcontractpharmacy@hrsa.gov.

OMB Number: 0915-0327, Expiration: 10/31/2
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EXAMPLE

2. Click the checkbox next to the
attestation statement, which
states that the authorizing official
is authorized to represent the
covered entity and pharmacy.

~& | When the attestation
§:>k checkbox is not selected,
an error message
displays at the top of the
screen.

3. Click a checkbox next to the
applicable pharmacy name.
or
Click the Select All checkbox to
select all pharmacies listed.

4. Click the L_Reject | o

button and the

status of selected pharmacies
are updated to:

e AO Rejected

e AO Approved

e Confirmation or rejection emalil
notifications are sent as each
Pharmacy submission is
updated.

*

(m]
Select Pharmacy Name Pharmacy Address City State CP Representative Request Status
Al
Fhillip Quincy
N DBA: WALGREENS # 05409 Representative
WALGREEN CO 1020 EASTERN AVENUE BALTIMORE uD aan4385 Submittsd
sdeiderich@gmail.com
Phillip Quincy
O WALGREEN CO. DB WALGREENS # 05331 BALTINORE o Representative Submitied

8050 LIBERTY ROAD 410-498-4589

— sdeiderich@omail.com

,_ Jy checking this box, | represent and confirm that | am fully authorized to bind the Covered Entity and the Pharmacy listed, and certify that the contents of any

“sz Sfement made or reflected in this document are truthful and accurate. The Covered Entity and the Pharmacy will comply with all of the requirements and restrictions of
Section 3408 of the Public Health Service Act and any accompanying regulations or guidelines, including, but not limited to, the prohibitions on duplicate
discounts/rebates, and drug diversion. The Covered Entity and the Pharmacy agree to be in compliance with the provisions of the Contract Pharmacy Services Guidelines
as set forth in the Federal Register, at 75 Fed. Reg. 10272 (March 5, 2010), which can be found at http://www. gpo govifdsys/pkg/FR-2010-03-05/pdf/2010-4755 pdf The
authorizing official certifies on behalf of the covered entity that the contract pharmacy arrangement will be performed in accordance with OPA requirements and guidelines
including, but not limited to. that the Covered Entity obtains sufficient information from the contractor to ensure compliance with applicable policy and legal requirements,
and the Covered entity has utilized an appropriate methodology to ensure compliance (e g., through an independent audit or other mechanism) The Covered Entity has,
and continues to bear. full responsibility and accountability for compliance with all 3408 requirements. including but not limited to any 3408 violations by the Contract
Pharmacy. The Covered Entity agrees to notify the Office of Pharmacy Affairs, in writing, of any material changes in the contract arrangement and‘or material breach by
the covered entity of any of the foregoing

Click the | Approve | button to approve this contract pharmacy registration.

click the | Reject | button button to reject this contract pharmacy registration.

Errors:

You must check the attestation checkbox prior to submission.

Pharmacy Name Pharmacy Address City State CP Representative

Jane Snow
Representative

Request Status

7002 REISTERSTOWN RD

FAMILY PHARMACY LLC SUITEF BALTIMORE MD 456-034-3989 AQO Approved
jane_snow@zyx.com
Phillip Quiney
. Representaiive
WAL-MART PHARMACY 10-1575 355 ORO DAM BLVD BALTIMORE 1D P 40 Rejscted
phillp. org
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Confirming CP Registration

5. Click the .22 | putton and
the Confirmation screen
displays.

6. Click the L_.29"€ | pytton and
the OPA 340B Homepage
displays.

3408 ID: DSH210008 MERCY MEDICAL CENTER
A contract pharmacy registration has been submitted regarding DSH210008 ~ MERCY MEDICAL CENTER, at 301 ST. PAUL PLACE, BALTIMORE, MD 21202

NOTE: Once you have selected a pharmacy and clicked either the "Approve” or "Reject” button, it cannot be changed

@HR s Ahgf., grﬁr‘n acy Affairs You are at Register a Contract Pharmacy.

Home Covered Entities ¥ Contract Pharmadies ¥ Manufacturers ¥ Reports

+ All contract pharmacy registrations are availsble to be "approved" or "rejected” from calendar day 1 through day 15. If you don't act on this, before day
16, any contract pharmacy registrations that have not been approved or rejected, will expire.

+ To approve a contract pharmacy registration, click the checkbox next to the applicable pharmacy and then click the "Approve” button

* To reject a contract pharmacy registration, click the checkbox next to the applicable pharmacy and then click the *Reject” button

Requestor Details

Dth o Request Number: CF000025

ercy ledical Center
10-332-9313 Exct:
deiderich @gmail com

Pharmacy Name Pharmacy Address City State CP Representative Request Status

Phillip Quiney

N DBA: WALGREENSE # 05409 Representative

WALGREEN CO 2050 EASTERI AVENILE BALTINORE 1D priredpi A0 Appraved

sdeiderich@gmail.com

Fhillip Quiney

. DBA: WALGREENS # 05331 Representatie

WALGREEN CO. 8050 LIBERTY ROAD BALTIMORE [i1s] 410-493-4589 AO Rejected

sdeiderich@gmail com

By checking this box, | represent and confirm that | am fully authorized to bind the Covered Entity and the Pharmacy listed, and certify that the contents of any
statement made or reflected in this document are truthful and accurate. The Covered Entity and the Pharmacy will comply with all of the requirements and restrictions of
Section 3408 of the Public Health Service Act and any accompanying regulations or guidelines, including, but not limited to, the prohibitions on duplicate
discounts/rebates, and drug diversion. The Covered Entity and the Pharmacy agree to be in compliance with the provisions of the Contract Pharmacy Services Guidelines
as set forth in the Federal Register, at 75 Fed. Reg. 10272 (March 5, 2010), which can be found at htp /www gpo govifdsys/pkg/FR-2010-03-05/pdf/2010-4755 pdf The
authorizing official certifies an behalf of the covered entity that the contract pharmacy arrangement will be performed in accordance with OPA requirements and guidelines
including, but not limited to, that the Covered Entity obtains sufficient information from the contractor to ensure compliance with applicable policy and legal requirements,
and the Covered entity has utilized an appropriate methodology to ensure compliance (e.g., through an independent audit or other mechanism). The Covered Entity has,
and continues to bear, full responsibility and accountability for compliance with all 3408 requirements, including but not limited to any 3408 violations by the Contract
Pharmacy. The Covered Entity agrees 1o notify the Office of Pharmacy Affairs, in writing, of any material changes in the cantract arrangement and/ar material breach by
the covered entity of any of the foregoing

Far additional assistance regarding 3408 contract pharmacy, please cantact the 240B prime vendor program at 1-888-340-2787 or by email at
‘ApexusAnswers@340bpvp.com. Please reference your 340B ID number in the communication

You may also contact OPA at:

Office of Pharmacy Affairs

Mail Stop 10C-03

5600 Fishers Lane

Rockville, MD 20857

Email: 340Bcontractpharmacy@hrsa.gov.

of}
CHRS Ao piiars
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

This request has been processed.

For additional assistance, please contact the 3408 Prime Vendor Program at 1-888-347-2787 or by email at ApexusAnswers@240bpvp.com

You may also contact OPA at
Office of Pharmacy Affairs
Mail Stop10C-03

5600 Fishers Lane

Rockvile, MD 20867
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Pharmacy Request Completed

¢ When all contract pharmacy

registration requests are updated

and the authorizing official clicks

on the embedded link, this

notification screen displays

stating:

- pharmacy registration
already processed, or

- is no longer eligible for
submission.

Email Confirmation

e Authorizing official approves a
request, the system generates
confirmation email providing:

- Effective date when the
pharmacy can patrticipate in
the 340B Drug Program.

- 340B ID of the covered
entity.

- Easy-to-follow instructions to
view this information in the
OPA 340B System.

e Email is sent to:

- Requestor

- Authorizing Official

- Contract Pharmacy Rep

Rejection/Expiration Notification

e Authorizing official rejects or
allows a request to expire, the
system generates
rejection/expire email providing:
- Request number and date of

submission.
- Requestor information.

e Email is sent to:

- Requestor
- Authorizing Official
- Contract Pharmacy Rep

You are at Register a Contract Pharmacy.

@HRSAoglﬁg%awAﬁairs

Home Covered Entities ¥ Contract Pharmacies v Manufacturers ¥ Reports

This request for contract pharmacy registrations is either no longer eligible for submission or has already been processed. Please contact OPA if you
have further questions.
Close

For additional assistance regarding 3408 contract phammacy, please contact the 3408 prime vendor program at 1-888-340-2787 or by email at
ApexusAnswers@340bpvp.com. Please reference your 3408 ID number in the communication.

You may also contact OPA at:
office of Pharmacy Affairs

Mail Stop 10C-03

5600 Fishers Lane

Rockville, MD 20857

Email: 340Bcontractpharmacy@hrsa.gov.

OMB Number: 0915-0327, Expiration: 10/31/2015|

HHS Privacy Policy Netice

macy arrangement between MERCY MEDICAL CENTER at 301 5T. PAUL PLACE, BALTIMORE, MD 21202 and FAMILY PHARMACY

The Covered Entty Authorzing Offical and Contract Pharmacy REpresentatie information are istad below:

Covered entry Authorizing Official informatian:
Name: J0HN TOPPER

Plesse vanfy te information on fil for the covered entity st the fallawing ink: htpi//oanet hrsa gov/ops/Defauit ssoe

-1 the mide section of tha Home Dage Under “Contract Pharmacies,” cick the first option, “Sea<ch Contract Pharmacies,
- Enter “DSHZ10008” in the figkd marked “3408 10" and chck “Search.”
- when 1he results @5play, Ick o7 the 34081000 tha left to dplay the contents of the record

You may find 1t helpfu 1 review the main OFA WebSTa from UM to 1M, 85 W 31 continualy sading new information. The webste sddress s wiwiw.'58 20v/008/,

IMPORTANT: Nats that when you purchase pharmaceuticals from manufacturers and whalesalars, MERCY MEDICAL CENTER snould 52 invoiced snd NOT FAMILY PHARMACY LLC. This requivament ansures that the covered entry
has legal e to any drugs purchased.

For acdtona assstance ragarding genaral 408 the 34080 513 31 1-053-340- 2787 0 by Smal 81 ARSXUSATSWIS@34050VD cOm. Pewse rEfarEnce your 40810
mbar i the comemuncation.

Subpec DSHELDI08 REjechon of SH08 Tontiad pharay Fegiia

HRSA's Office of Pharmacy Atfairs (OPA] has
a 335 ORO BAM BLVD, OROVILLE, CA 55965,
TNe request Umbar i CROD0004 and was suamitted on 3/5/

ween MEACY MEDICAL CENTER at 301 ST. PAUL PLACE, BALTIMORE, MD 21202 and WAL MART PHARMACY 10.1575
the request ar allowed it 1o expire.

ason why the contract pharmacy request was rejected or alowed It to expire. Please contact the covered entity's authorizing official for additional nformation,

0 8%pIng, yOu MW ragistar the cantract pharmacy agan and rEstart the process

1 the contract arrangemant was rejectad or allov

For sditions| sssistance regarding M08 contract pharmacy, please contact the 3408 prime vendor program st 1-828-340-2 ¥ Apexusanswe: ova.com ¥our 3408 1D numder i the

nnnnnnnnnnn
Vou may als0 contact OFA st

Office of Pharmacy Affairs
M 510p 100-03
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REQUEST CONTRACT TERMINATIONS

Objectives:

¢ Requesting Contract Terminations
e Authorizing Official Approval/Rejection

Helpful Tips for Requesting Contract Terminations

The request to terminate contract pharmacies is an automated online process.

The authorizing official is responsible for approving or rejecting the contract pharmacy termination
requests.

Request for contract terminations for a selected covered entity can be made to an exsiting contract
pharmcy during the registration process, or as a separate request.

The authorizing official has 15 calendar days to approve or reject each contract termination request.

If Authorizing Official does not approve or reject contract termination request within 15 calendar
days, on calendar day 16, the contract terminate request is automatically “expired” by the system.

IMPORTANT: Use the buttons provided on the screens to navigate through the system.

Refrain from using the browser back GE\J and forward buttons, as they may take you
out of the request for contract pharmacy termination process.
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Contract Pharmacy Terminations

1.

Click on the Request Contract
Terminations link on the OPA
340B Homepage and the
Search screen displays.

Links are available in the
Contract Pharmacies menu bar
or in the Contract Pharmacies
section.

Enter a 340B ID number in the
340B ID field, which is validated
in the system determines if the
covered entity is actively
participating in 340B Program.

Click the L_=2arch

and continue process.

button

Clear button clears the field.

A partial number can be entered,
but must contain a minimum of
four characters.

@H R SAnPhgr}nacy Affairs

Covered Entities ¥ ‘ Contract Pharmacies ¥ Manufacturers ¥

“ Search Contract Pharmacies " Useful Links
Register a Contract Pharmacy

Request Contract Terminations - » Help
- i

» User Guides
» Forms
» DSH Adjustment Percentages

¢ ! » Termination Codes

[ » Archived Medicaid Exclusion Files

» Covered Entity Acronyms
» Notes

= » Contacts

Covered Entities

Contract Pharmacies Manufacturers

» Search Covered Entities » Search Contract Pharmacies » Search Manufacturers

» Search Medicaid Exclusion File » Register a Contract Pharmacy

» Request Contract Terminations ’

» Register a Manufacturer
» Register a Covered Entity
» Register an Outpatient Facility

» Submit Change Request

What's New Important Notifications

@fficelofi |
@HRS A Pflwarm acVATfaIS You are at Terminate a ContractPharmacy.
Home Covered Entities v Contract Pharmacies v Manufacturers v

Search Criteria

Reports

Cancel

HHS Privacy Policy Notice OME Humber: 0915-0327, Expiration: 10/31/2015]

@fficelof: -
@HRS A Pﬁarm acy Affairs You are at Terminate a ContractPharmacy.
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥

Search Criteria

Reports

3408 ID: 340B ID must consist of at least 4 characters.

Cancel

HHS Privacy Policy Notice OME Number: 0915-0327, Expiration: 10/31/2015|
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Search Results @HRS Aﬂgﬁg% acy Affairs You are at Terminate a ContractPharmacy.
1. Click on a radio button next to

the applicable 340B ID.

Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Search Results:

2_ CIICk the button and The numzsr of raus returmad: 2 RowsFage
the Req uest Term | n a.tl ons Iron ET"":")Z Entity Name Sub Name Address City  state Start  Term  Edit

- O FP200082 e T HE. CLINIC INC CLINIC 2834 SOUTH WESTERN LCS CA 01/01/1898 08/14/2012
screen displays.

O FPS00122 Fp CHINATOWN SERVICE CENTER FAMILY HEALTH T&7 NCRTH HILL STREET, LOS CA 01/01/1889 02/07/2012
CLINIC SUITE 200 ANGELES

[ ] @ FF200371 Er ST. JOHN'S WELL CHILD AND 808 £8th Street Los CA 04012008 02/22/2012
[h=s) FAMILY CENTER ANGELES

Continue Cancel

HHS Privacy Policy Notice OME Number- 0915-0327, Expiration

RequeSt Contract Terminations @HRS Aﬁg}:gr:l;wacy Affairs  You are at Terminate a Contract Pharmacy.
e Active Contracts table only

Home OVer ntities v ontra rmacies v lanufacturers v Reports
. . Covered Entiti Contract Pha i Manufacts
displays active contract =

. Active Contract for FPO00371 - Family Planning (Title X only)
pharmacies.

e Does not display contract
pharmacies that are in
“Submitted” status waiting on

Plesse review the list of active contract pharmacy smangements for this entity. If you want to request s contract termination, select the sppropriste contrscts), requasted termination dstels)

izl will be notified by email and will have 15 calendar days to approve or reject proposed contract pharmacy termination]s).

review by the authorizing official. Active Contracts
to Pharmacy Neme City State  Start Date Requested Termination Date Termination Reason
. i button cancels the TR — -
request and returns user to OPA O AaLrHs GRocERY <o LosancELes o omzezoiz | =
34OB HO m epag e . E RALFHS GROCERY GO GARDENA cA aa-fafmf : v 1
D RALPHS GROCERY COC. LOS ANGELES CA 08/22/2012 | v ‘
D RALPHS GROCERY COC. LOS ANGELES CA 08/22/2012 | v ‘

Continue Cancel

HHS Privacy Policy Notice OMB Number: 05315-0327, Expirafion: 10/31/2015|

1. Click the checkbox(es) next to @HRS AﬂF:;f‘;g)r;:nacv Affairs  You are at Terminate a Contract Pharmacy.
the pharmacy names requested :
. Home Covered Entities ¥ Contract Pharmacies v M Reports

to be terminated. e | caatiar__|__cuncrumeia

Active Contract for FPS00371 - Family Planning (Title X only)

2. Select a date using the calendar
icon in the Requested
Termination Date field, or enter a
date (i.e., 2/28/2013).

of sctive contract phermaoy srangements for this entity. If you want to request s contract termination, sslect the sppropriste contract(s), requasted terminsticn date(s)

s authorizing official will be notified by email and will have 15 calendar days to ap t proposed contract pharmacy termination(s).

2riing 20 soeursie teminaiion dsie far 2aen conbrect narmasy srengemant | is sxeecied inat 2408 sativity nes czesed o will

Active Contracts

. Term i nation Date Can be a past’ T::&%‘:; Pharmacy Name City State  Stert Date Reguested Terminstion Date Termingtion Resson
EVERVTHING TRARIATT FEATEDN Losanceles  oa  oszaz0iz (22802013 Business decision by coversd entity ¥
present, or future date. 5 PP P ——p) g Pr— } | .
O RALPHS GROCERY O GARDENA cA 98222012 \ v
O RALPHS GROCERY CO. CULVERCITY  cA  os2a0iz | v
O RALPHS GROCERY CC. LoSANGELES CA  Ds2az0tz | v
RALPHS GROCERY CO. LosancELES  Ca  0B2u0MZ (412013 [Agreement registered in eror ~]|

Continue Cancel

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015|
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e Click the calendar icon and the
calendar displays.

==~

3. Select a termination reason from
the drop-down list.

when incorrect information
or data is missing in a
required field. The request
cannot continue until errors are
corrected.

—& | An error message displays
o

4. Click the button and
the Requestor screen displays.

Feb March 2013 Apr
Sun Men Tue Wed Thu Fri  Sat

24 25 26 27 28 1
3 4 5 7T 8

0 11 12 13 14 15 16
17 18 19 20 21 22 23
24 23 26 27 28 29 3D
I 2 3 4 5 6

L Today J[ Mone “MEIF V|
12013 v |

Business decision by covered entity
Pharmacy closed

Agreement registered in error

Other

Q@fficelof] .
@HRS A waan‘n acyAffairs You are at Terminate a Contract Pharmacy.
Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Errors:
[Termination Reason is Required
[Termination Date is Required

Active Contract for FPQ00371 - Family Planning (Title X only)

Flesss ravisw the list of sctive contract sharmacy smangsments for this entity. If you want to requsst = cantract tsrminstion, select ins speroprisis coniracils), reoussisd terminstion dstels)
snd

ing efficial will be notified by email and will have 15 calendar days to approve o reject propesed contract pharmacy terminatiens|.

l2 for rezoting 30 sooursta terminstion date for 2320 caniast PREMMETy STANGEMENT It ik axsacted that 2408 sotivity nas seasad o will

© Fharmasy Nems Ciy Stale SteriDste  Requesied Temmination Date Termination Reason

Tarminsts

EVERYTHING TH:‘\HM::CY RELATEDIl | ciceics oA oszazonz ‘ | ‘ <]
O RALFHES GROCERY CO LOS ANGELES  CA ‘ | ‘ v |
O RALPHS GROCERY CO caRDENA  ca 322012 | =] | ~|
O RALPHS GROGERY GO CULVERTITY ~ ©a 08222012 ‘ | [ v
O RALFHS GROCERY CO LOS ANGELES  CA ‘ | ‘ vl
RALFHE GROCERY CO. LoSANGELES €A 03232012 [411/2013 [EE=] [Agreement registered in emor v

Continue Cancel

HHS Privacy Policy Notice

OMB Humber: 0915-0327, Expiration: 10/31/201%}
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5. Enter requestor details.

e Screen displays table with listing
of requested pharmacies to be
terminated and details.

¢ Required fields are indicated
with an asterisk (*).

6. Click the button and
the Review screen displays.

e Once Continue button is
selected, contract termination
requests are validated and email
notifications are sent.

7. Click the button and

the Confirmation screen
displays.

8. Click the L2 ] putton and
OPA 340B Homepage displays.

@HRS nl;f;;r}’nacy Affaire  You are at Terminate a Contract Pharmacy.

Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers ¥ Reports

Active Contract Selected for Termination for FPQ00371 - Family Planning (Title X only)

Hote: The cowered entity's suthorizing official will be notified by email and will have 15 oalendar days to approve or reject proposed oontract pharmasy termination{s]

Note: An asterisk (7} next to & fisld name denctes & required fisld

Fhamacy Name. City Siste  Stert Date Requasted Termination Date Termination Resson
EVERYTHING PHARMACY RELATED Il INC, DBA LOS ANGELES  CA  08/232012 2282012 Businsss decisizn by covared sntity
RALPHS GROCERY £0. LOS ANGELES A 08232012 47112013 Agreement registerad in eror

Requestor Details

“Name: ‘Em\ly Jones ‘

Primary Centact

Organization: St Johns

*Title:

* Phone:

3457891236 e |
emily_jones@stjohns.org

(303200 300)

*Email.

Continue Cancel

HHS Privacy Policy Notice

OMB Number: 0915-0327, Expiration: 10/31/2015]

@fficelof -
@HRS A waarmacv Affairs  You are at Terminate a Contract Pharmacy.
Home Covered Entities v Contract Pharmacies v Manufacturers v Reports

Active Contract Selected for Termination for FPO00371 - Family Planning (Title X only)

Contract Termination Request Confirmation

The covered entity’s authorizing official will be notified by email and will have 15 calendar days to approve or reject the proposed contract pharmacy termination{s)

Pharmacy Name City State  Start Date Requested Termination Date Terminstion Ressen
EVERYTHING PHARMACY RELATED Il INC, DBA LOS ANGELES  CA /233012 /282012 Business decision by covered entity
RALFHS GROCERY CO LOS ANGELES  CA 2172012 Agreement registered in emor

HHS Privacy Policy Notice

@HRSAﬂ%ér}‘nacyAffmrs

OME Humber: 0815-0327, Expiration: 10312015

Home Covered Entities ¥ Contract Pharmadies ¥ Manufacturers ¥ Reports

This request has been processed.

For additional assistance, pleass contact the 3408 Prime Vendor Program at 1-388-347-2787 or by email at ApexusAnswers@340bpvp.com

You may also contact OPA at:
Offce of Pharmacy Affairs
WMail Stop10C-03

5600 Fishers Lane

Rockville, MD 20857

HHS Privacy Policy Notice

OMB Number: 0915-0327, Expiration: 10/3112015|
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Email Notification

e Email is sent to Requestor,
Contract Pharmacy
Representative, and Primary
Contact when validation is
completed.

Approving or Rejecting Contract

Pharmacy Termination Requests

1. Click on the embedded link in
email and the Authorizing
Official Approve/Reject screen
displays.

e Authorizing official receives an
email verification notification with
an embedded link.

e Authorizing official has 15-
calendar days to approve or
reject the request.

e On calendar day 16, the request
automatically expires if no action
is taken by authorizing official.

e The authorizing official has the
option to use the embedded link
for 15-calendar days to access
the Approve/Reject screen until
all pharmacy termination
arrangements are approved or
rejected.

Expired Termination Requests @HR s Aosggr?nacy Affairs  You are at Terminate a Contract Pharmacy.
e This screen displays when the

authorizing official clicks on the | dome _ Coversdntiiosy | ConractPharmacesY _____ MamfacwarsY _____Reponis _

embedded link for these

reaso nS . This request to terminate contract pharmacy arrangement(s) has either expired and is no longer eligible or has already been acknowledged in the
340B program database. Please review the covered entity record and submit a new contract pharmacy termination request.

H 13 H ”
- Request is “expired” as of
calendar day-16 and is no
For additional assistance regarding 340B contract pharmacy, please contact the 340B prime vendor program at 1-888-340-2787 or by email at
Ionger ellglble ApexusAnswers@340bpvp.com. Please reference your 340B 1D number in the communication

‘You may also contact OPA at:
H i f Ph. ffe
- Request is already been S
5600 Fishers Lane

acknowledged in the 340B B omecmeiactpharmacyahrsa.gov
database.

HHS Privacy Policy Notice OMB Number: 09150327, Expiration: 10/31/2015|
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Each contract termination
request is assigned a unique
Request Number (i.e.,
TRO0O00010).

Contract terminations are initially

assigned a status of “Submitted”.

Status updates are:

- Approve: contract
pharmacy termination status
is “AO Approved” for
termination with the selected
covered entity in the 340B
Drug Program.

- Reject: contract pharmacy
termination status is “AO
Rejected”, and contractual
relationship continues with
no disruption with the
selected covered entity in the
340B Drug Program.

Select All checkbox allows user

to select all pharmacies in the

table and then click the

“Approve” or “Reject” button to

update the status for all.

Once a contract pharmacy

termination request is approved

or rejected, there is no option to
change the status.

‘@H RSAOI;ﬁgr?;wacy Affains

You are at Terminate a Contract Pharmacy.

Home Covered Entities Y Contract Pharmacies ¥ Manufacturers ¥

Reports

3408 ID: FP900371 ST. JOHN'S WELL CHILD AND FAMILY CENTER
Contract pharmacy arrangement(s) have been submitted regarding FP800371 ~ ST. JOHN'S WELL CHILD AND FAMILY CENTER, at 808 58th Street, LOS ANGELES,
CA 90037

+ All requests for contract terminations are available to be *approved" or "rejected" from calendar day 1 through day 15. If you don't act on this before day 16,
any contract terminations that have not been approved or rejected, will expire.

* To approve a contract pharmacy for termination, click the checkbox next to the applicable pharmacy and then click the *Approve® button

+ Toreject a termination for a contract pharmacy, click the checkbox next to the applicable pharmacy and then click the "Reject” button.

NOTE: Once you have selected a pharmacy and clicked either the "Approve” or "Reject” button, it cannot be changed.

Request Number: TRO00010 -

Requestor Details

Name: Emily Jones
Titlez Primary Contact
Organization: St John's
Phone: 3457601236 Ext:
Email: emily_jones@stiohns. org

0 Pharmacy Name Pharmacy City State CP Requested Requested Termination Request
Si‘ﬁm Address Representative  Termination Date Reason Status
lohammad Etminan
EVERYTHING PHARWACY 1245 WILSHIRE Fharmacistin Charge
[m] FELATED [H1G. DBA 5 LOS ANGELES  CA a0 021282013 Business decision by covered entity  Submited
metminan@pharm.net
DBARALPHS #0168 A
O RALPHS GROCERY CO. Werchan dising 04/01/2013 Agreement registered in error Submitted

5708 A.tESTERN LOSANGELES  CA ik

Kkimball@ralphs.com

click the |_Approve | button to

this contract arr

Click the | Reject | button to cancel the request to terminate this contract pharmacy arrangement.

For additional assistance regarding 3408 contract pharmacy, please contact the 3408 prime vendor program at 1-888-340-2787 or by email at
ApexusAnswers@340bpvp.com. Please reference your 3408 1D number in the communication

You may also contact OPA at:

Office of Pharmacy Affairs

Mail Stop 10C-03

5600 Fishers Lane

Rockville, MD 20857

Email: 340Bcontractpharmacy@hrsa.gov.

[HHS Privacy Policy Notice

OMB Number: 0915-0327, Expiration: 10/31/2015{
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O _—
Select Pharmacy Name Pharmacy State CP Te Request

1. ClICk a CheCkbOX neXt to the Address iy Representative  Termination Date Reason Status
applicable pharmacy name. N B

EVERYTHING PHARMACY 1245 WILSHIRE Pharmacist in Charge

LOSANGELES  CA 02/28/2013 Business decision by covered entity  Submitted

or RELATED Il ING, DBA 213-281-1130

metminan@pharm.net
DBARALPHS 2016 Kenny Kimball

Click the Select All checkbox to O mamoomacsticy | os RN sacass o DENES e
select all pharmacies listed.

2. Click the LLReject | oy @HRS AOS".;‘;%HCV Affairs  You are at Terminate a Contract Pharmacy.
button and the Home Covered Entities ¥ Contract Pharmacies ¥ Manufacturers v Reports

status is updated for selected
pharmacy to:

340B ID: FP900371 ST. JOHN'S WELL CHILD AND FAMILY CENTER

H Contract pharmacy arrangement(s) have been submitted regarding FP900371 - ST. JOHN'S WELL CHILD AND FAMILY CENTER, at 808 58th Street, LOS ANGELES,
e AO Rejecte Ch 50037
° AO A roved « All requests for contract terminations are available to be "approved" or "rejected" from calendar day 1 through day 15. If you don't act on this before day 16,
pp any contract terminations that have not been approved or rejected, will expire

+ To approve a contract phammacy for termination, click the checkbox next to the applicable pharmacy and then click the "Approve" button.

+ To reject a termination for a contract pharmacy, click the checkbox next to the applicable pharmacy and then click the "Reject” button

e Confirmation or rejection email WOTE: Gnce you have slectad a pharmacy an clcked aiher the “pprovet o Reject buton, i cannot b changed
notifications are sent as each
contract termination request is N
updated. organication: smme

Phone: 345-789-1236 Ext:
Email: emily_jones@sfonns.org

Requestor Details

Request Number: TR000010

hd An e rror m essag e d Isp I ays If th e ghavnacyliame FAh:;rrnea;:sy Eity it Repre(s:enla(ive Termination Date Rea:on nati R:':‘I‘::‘
“ ”» “ : » lohammad Etminan
Approve or ReJeCt bUttonS are EIERYIHIG PHARACY THENLEHRE | osancelEs ca  TNemACE!D Shame 02/2812013 Business decision by covered entity A0 Approved
H H H metminan@pharm net
clicked multiple times for same e
RALPHS GROCERY CO. 670 S.WESTERN LOSANGELES CA v 04/01/2013 Agreement registered in error A0 Rejected
Pharmacy.

Errors:
You have already Approved or Rejected this request.

For additional assistance regarding 3408 contract pharmacy, please contact the 3408 prime vendor program at 1-888-340-2787 or by email at
ApexusAnswers@340bpvp.com. Please reference your 3408 ID number in the communication

3. Click the DN |putton and

the Confirmation screen R
. Email: 340Bcontractpharmacy@hrsa.gov,
displays.

HHS Privacy Policy Notice 27, Expiration: 10/31/2015]

4. Click the L.B9"& | hytton and SHBRSA o o
the OPA 340B Homepage

displays.

Home Covered Entities ¥ Contract Pharmadies ¥ Manufacturers v Reports

This request has been processed.

For additional assistance, please contact the 340B Prime Vendor Pragram at 1-888-347-2787 or by email at ApexusAnswers@240bpvp.com

“You may also contact OPA at
Office of Pharmacy Affairs
Mail Stop10C-03

5600 Fishers Lane

Rockuille, MD 20857

HHS Privacy Policy Notice OMB Number: 0915-0327, Expiration: 10/31/2015|
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DETAILS EXAMPLE

Email Confirmation

‘sharmacy arrangament between ST, JOKN'S WELL CHILD AND FANILY CENTER at 808 58t Straet, LOS ANGELES, CA 50037 and EVERYTHING
ATED NG, DEA'ILASV PSR BVD, LS ANGELES, €A 50017 4830, T tion date i 2/28/2013 and the ! has ' 0

e System generated confirmation
email provides:

- Effective termination date
when the contract pharmacy
arrangement is terminated
from participating with the
selected covered entity in the
340B Drug Program.

- Termination reason.

- Requestor information.

- 340B ID of the covered entity

- Easy-to-follow instructions to
access this information in the
OPA 340B System.

e Emalil is sent to:

- Requestor

- Authorizing Official

- Contract Pharmacy Rep

b adding new information, The website address s wuv.vsa 0v/09a)

contact the 3408 pr gramat orbye: sansw m. Please ref 30810

Rejection/Expiration Notification

HRSA's Office of Pharmacy Affairs (OPA; harmacy amangement between ST JOH\S\\'ELL CHILD AND FAMILY (E\TER at 808 58th Street, LOS A\GELES
CA 90037 and RALPHS GR(X‘ER\ (0 DBA RAU’HS 016 6 OS \\"ESTER\ r\\'E LOS ANGELES, CA 90005. However, the authorizing official for the covered entity has rejected the r
H H allowed it
. System generated rejection or Thevequen omsbes i TROOOD1 1 ws bt on 362013

expiration email provides:
-

- Request number and date of v

H H OPA d know th why the phan w d or allowed Ple ontact the covered entity th official for additional infc
Subm| SS| On loes not the reason why the contract phamacy request was rejected or allowed to expire. Please contact the covered entity’s authorizing official for additional information.

he contract phamacy

n and restart the process

- Requestor information.
e Email is sent to:

- Requestor

- Authorizing Official

- Contract Pharmacy Rep

com Please reference your 3408 1D number

@hisa gov
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APPENDIX A- CONTRACT PHARMACY

SEARCH EXPORT DATA DICTIONARY

Field Name Field Description

3408 ID A unique identification number provided by the OPA to identify a 340B eligible entity in
the OPA database. This 340B ID is used to purchase 340B drugs.

Entity Name Name of the covered entity (main-site)

Entity Sub-Division
Name

Name of the sub-division/outpatient facility affiliated with the covered entity (main site)

Approved

The OPA database uses "approved" to denote if an entity has been approved by the
OPA to participate in the 340B program. Please note that an entity may be approved
but may not be participating until a future start date.

TRUE indicates that a covered entity is approved.
FALSE indicates that a covered entity is not approved.
Applies to all entity types.

Participating

The OPA database uses "participating" to denote if an entity is active in the 340B
program.

YES indicates that a covered entity is participating.
NO indicates that a covered entity is not participating.
Applies to all entity types.

Entity Address 1

Address 1 of the covered entity

Entity Address 2 Address 2 of the covered entity
Entity City City of the covered entity
Entity State State of the covered entity
Entity Zip Zip of the covered entity

Entity Second Zip

Second zip of the covered entity

CE Signed By Name

Name of the individual that signed and authorized the contract pharmacy registration
(CE Authorizing Official). For contracts created prior to 3/28/2013, this field contains
the name of the CE Signing Official (related to the contract).

CE Signed By Title

Title of the individual that signed and authorized the contract pharmacy registration (CE
Authorizing Official). For contracts created prior to 3/28/2013, this field contains the
title of the CE Signing Official (related to the contract).
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CE Signed By Telephone

Phone number of the individual that signed and authorized the contract pharmacy
registration (CE Authorizing Official). For contracts created prior to 3/28/2013, this field
contains the phone number of the CE Signing Official (related to the contract).

CE Signed By Extension

Phone extension of the individual that signed and authorized the contract pharmacy
registration (CE Authorizing Official). For contracts created prior to 3/28/2013, this field
contains the phone extension of the CE Signing Official (related to the contract).

Contract Begin Date

The OPA database uses "contract begin date" to denote the contract pharmacy start
date in the 340B program. This is usually the first day of the quarter.

Contract Approval Date

The OPA database uses "contract approval date" to denote the date that the OPA
approved the contract for participation in the 340B program. This is usually the first day
of the quarter.

Contract Term Date

The OPA database uses "contract termination date" to denote when a contract
pharmacy was/is going to be terminated in the 340B Program.

Pharmacy Name

Many 340B covered entities elect to dispense 340B drugs to patients through contract
pharmacy services, an arrangement in which the 340B covered entity signs a contract
with a pharmacy to provide pharmacy services.

Indicates the name of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, pharmacy name information is provided by the DEA.

Pharmacy Address 1

Many 340B covered entities elect to dispense 340B drugs to patients through contract
pharmacy services, an arrangement in which the 340B covered entity signs a contract
with a pharmacy to provide pharmacy services.

Indicates the address line 1 of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, address line 1 information is provided by the DEA.

Pharmacy Address 2 Many 340B covered entities elect to dispense 340B drugs to patients through contract
pharmacy services, an arrangement in which the 340B covered entity signs a contract
with a pharmacy to provide pharmacy services.

Indicates the address line 2 of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, address line 2 information is provided by the DEA.
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Pharmacy Address 3

Many 340B covered entities elect to dispense 340B drugs to patients through contract
pharmacy services, an arrangement in which the 340B covered entity signs a contract
with a pharmacy to provide pharmacy services.

Indicates the address line 3 of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, address line 3 information is provided by the DEA.

Pharmacy City

Many 340B covered entities elect to dispense 340B drugs to patients through contract
pharmacy services, an arrangement in which the 340B covered entity signs a contract
with a pharmacy to provide pharmacy services.

Indicates the city of a pharmacy providing contract pharmacy services. For pharmacies
with a DEA number, city information is provided by the DEA.

Pharmacy State

Many 340B covered entities elect to dispense 340B drugs to patients through contract
pharmacy services, an arrangement in which the 340B covered entity signs a contract
with a pharmacy to provide pharmacy services.

Indicates the state of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, state information is provided by the DEA.

Pharmacy Zip

Many 340B covered entities elect to dispense 340B drugs to patients through contract
pharmacy services, an arrangement in which the 340B covered entity signs a contract
with a pharmacy to provide pharmacy services.

Indicates the zip of a pharmacy providing contract pharmacy services. For pharmacies
with a DEA number, zip information is provided by the DEA.

Pharmacy Second Zip

Many 340B covered entities elect to dispense 340B drugs to patients through contract
pharmacy services, an arrangement in which the 340B covered entity signs a contract
with a pharmacy to provide pharmacy services.

Indicates the second zip of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, second zip information is provided by the DEA.
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Contract Pharmacy Rep
Name

During contract pharmacy registration, a contract pharmacy representative must be
designated for each contract pharmacy relationship.

Indicates the name of the contract pharmacy representative for contracts created as of
3/28/2013. For contracts created prior to 3/28/2013, this field contains the name of
the contract pharmacy primary contact. The contract pharmacy primary contact is no
longer being used and has been replaced by the contract pharmacy representative.

Contract Pharmacy Rep
Title

During contract pharmacy registration, a contract pharmacy representative must be
designated for each contract pharmacy relationship.

Indicates the title of the contract pharmacy representative for contracts created as of
3/28/2013. For contracts created prior to 3/28/2013, this field contains the title of the
contract pharmacy primary contact. The contract pharmacy primary contact is no
longer being used and has been replaced by the contract pharmacy representative.

Contract Pharmacy Rep
Telephone

During contract pharmacy registration, a contract pharmacy representative must be
designated for each contract pharmacy relationship.

Indicates the phone number of the contract pharmacy representative for contracts
created as of 3/28/2013. For contracts created prior to 3/28/2013, this field contains
the phone number of the contract pharmacy primary contact. The contract pharmacy
primary contact is no longer being used and has been replaced by the contract
pharmacy representative.

Contract Pharmacy Rep
Telephone Extension

During contract pharmacy registration, a contract pharmacy representative must be
designated for each contract pharmacy relationship.

Indicates the phone extension of the contract pharmacy representative for contracts
created as of 3/28/2013, if applicable. For contracts created prior to 3/28/2013, this
field contains the phone number of the contract pharmacy primary contact. The
contract pharmacy primary contact is no longer being used and has been replaced by
the contract pharmacy representative.

CP Signed By Name

The CP Signed By Name is no longer being used. Data displayed is for contracts created
prior to 3/28/2013. Contracts created after 3/28/2013 will not have CP Signed By
information populated.

CP Signed By Title

The CP Signed By Title is no longer being used. Data displayed is for contracts created
prior to 3/28/2013. Contracts created after 3/28/2013 will not have CP Signed By
information populated.
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CP Signed By Telephone

The CP Signed By Telephone is no longer being used. Data displayed is for contracts
created prior to 3/28/2013. Contracts created after 3/28/2013 will not have CP Signed
By information populated.

CP Signed By Telephone
Extension

The CP Signed By Telephone Extension is no longer being used. Data displayed is for
contracts created prior to 3/28/2013. Contracts created after 3/28/2013 will not have
CP Signed By information populated.

Edit Date

The OPA database uses "edit date" to denote the date that the contract record was last
edited. Edits to the OPA database can occur at any time.
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APPENDIX B - CONTRACT PHARMACY

DAILY REPORT DATA DICTIONARY

Description: The CP Daily Report is generated daily at 12:00AM and reflects data from the
previous day. For real-time updates, please use the export functionality under
Search Contract Pharmacies.

Field Name Field Description

3408 ID A unique identification number provided by the OPA to identify a 340B eligible entity
in the OPA database. This 340B ID is used to purchase 340B drugs.

Entity Name Name of the covered entity (main-site)

Entity Sub-Division
Name

Name of the sub-division/outpatient facility affiliated with the covered entity (main
site)

Approved

The OPA database uses "approved" to denote if an entity has been approved by the
OPA to participate in the 340B program. Please note that an entity may be approved
but may not be participating until a future start date.

TRUE indicates that a covered entity is approved.
FALSE indicates that a covered entity is not approved.
Applies to all entity types.

Participating

The OPA database uses "participating" to denote if an entity is active in the 340B
program.

YES indicates that a covered entity is participating.
NO indicates that a covered entity is not participating.
Applies to all entity types.

CE Add Date

The OPA database uses "CE add date" to denote an entity's start date in the 340B
program. CE add date is the same as participating start date.

CE Term Date

The OPA database uses "termination date" to denote when a covered entity was/is
going to be terminated in the 340B Program. As of this date, the entity may no
longer purchase or use 340B drugs. Termination dates are updated on a quarterly
basis.

Entity Address 1

Address 1 of the covered entity

Entity Address 2 Address 2 of the covered entity
Entity City City of the covered entity
Entity State State of the covered entity
Entity Zip Zip of the covered entity

Entity Second Zip

Second zip of the covered entity
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Entity Contact Name

The Entity Contact Name (related to the contract) is no longer being used. Data
displayed is for contracts created prior to 3/28/2013. Contracts created after
3/28/2013 will not have CE contact information populated.

CE Contact Title

The CE Contact Title(related to the contract) is no longer being used. Data displayed
is for contracts created prior to 3/28/2013. Contracts created after 3/28/2013 will
not have CE contact information populated.

CE Contact Telephone

The CE Contact Telephone (related to the contract) is no longer being used. Data
displayed is for contracts created prior to 3/28/2013. Contracts created after
3/28/2013 will not have CE contact information populated.

CE Contact Telephone
Extension

The CE Contact Telephone Extension (related to the contract) is no longer being
used. Data displayed is for contracts created prior to 3/28/2013. Contracts created
after 3/28/2013 will not have CE contact information populated.

CE Signed By Name

Name of the individual that signed and authorized the contract pharmacy
registration (CE Authorizing Official). For contracts created prior to 3/28/2013, this
field contains the name of the CE Signing Official (related to the contract).

CE Signed By Title

Title of the individual that signed and authorized the contract pharmacy registration
(CE Authorizing Official). For contracts created prior to 3/28/2013, this field contains
the title of the CE Signing Official (related to the contract).

CE Signed By Date

Date that the individual signed and authorized the contract pharmacy registration
(CE Authorizing Official). For contracts created prior to 3/28/2013, this field contains
the date that the CE Signing Official signed (related to the contract).

CE Signed By Telephone

Phone number of the individual that signed and authorized the contract pharmacy
registration (CE Authorizing Official). For contracts created prior to 3/28/2013, this
field contains the phone number of the CE Signing Official (related to the contract).

CE Signed By Telephone
Extension

Phone extension of the individual that signed and authorized the contract pharmacy
registration (CE Authorizing Official). For contracts created prior to 3/28/2013, this
field contains the phone extension of the CE Signing Official (related to the contract).

Contract Begin Date

The OPA database uses "contract begin date" to denote the contract pharmacy start
date in the 340B program. This is usually the first day of the quarter.

Contract Termination
Date

The OPA database uses "contract termination date" to denote when a contract
pharmacy was/is going to be terminated in the 340B Program.
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Pharmacy Name

Many 340B covered entities elect to dispense 340B drugs to patients through
contract pharmacy services, an arrangement in which the 340B covered entity signs
a contract with a pharmacy to provide pharmacy services.

Indicates the name of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, pharmacy name information is provided by the DEA.

Pharmacy Address 1

Many 340B covered entities elect to dispense 340B drugs to patients through
contract pharmacy services, an arrangement in which the 340B covered entity signs
a contract with a pharmacy to provide pharmacy services.

Indicates the address line 1 of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, address line 1 information is provided by the DEA.

Pharmacy Address 2

Many 340B covered entities elect to dispense 340B drugs to patients through
contract pharmacy services, an arrangement in which the 340B covered entity signs
a contract with a pharmacy to provide pharmacy services.

Indicates the address line 2 of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, address line 2 information is provided by the DEA.

Pharmacy City

Many 340B covered entities elect to dispense 340B drugs to patients through
contract pharmacy services, an arrangement in which the 340B covered entity signs
a contract with a pharmacy to provide pharmacy services.

Indicates the city of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, city information is provided by the DEA.

Pharmacy State

Many 340B covered entities elect to dispense 340B drugs to patients through
contract pharmacy services, an arrangement in which the 340B covered entity signs
a contract with a pharmacy to provide pharmacy services.

Indicates the state of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, state information is provided by the DEA.

Pharmacy Zip

Many 340B covered entities elect to dispense 340B drugs to patients through
contract pharmacy services, an arrangement in which the 340B covered entity signs
a contract with a pharmacy to provide pharmacy services.

Indicates the zip of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, zip information is provided by the DEA.
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Pharmacy Second Zip

Many 340B covered entities elect to dispense 340B drugs to patients through
contract pharmacy services, an arrangement in which the 340B covered entity signs
a contract with a pharmacy to provide pharmacy services.

Indicates the second zip of a pharmacy providing contract pharmacy services. For
pharmacies with a DEA number, second zip information is provided by the DEA.

Pharmacy Contact Name

During contract pharmacy registration, a contract pharmacy representative must be
designated for each contract pharmacy relationship.

Indicates the name of the contract pharmacy representative for contracts created as
of 3/28/2013. For contracts created prior to 3/28/2013, this field contains the name
of the contract pharmacy primary contact. The contract pharmacy primary contact
is no longer being used and has been replaced by the contract pharmacy
representative.

CP Contact Title

During contract pharmacy registration, a contract pharmacy representative must be
designated for each contract pharmacy relationship.

Indicates the title of the contract pharmacy representative for contracts created as
of 3/28/2013. For contracts created prior to 3/28/2013, this field contains the title
of the contract pharmacy primary contact. The contract pharmacy primary contact
is no longer being used and has been replaced by the contract pharmacy
representative.

CP Contact Telephone

During contract pharmacy registration, a contract pharmacy representative must be
designated for each contract pharmacy relationship.

Indicates the phone number of the contract pharmacy representative for contracts
created as of 3/28/2013. For contracts created prior to 3/28/2013, this field
contains the phone number of the contract pharmacy primary contact. The contract
pharmacy primary contact is no longer being used and has been replaced by the
contract pharmacy representative.

CP Contact Telephone
Extension

During contract pharmacy registration, a contract pharmacy representative must be
designated for each contract pharmacy relationship.

Indicates the phone extension of the contract pharmacy representative for contracts
created as of 3/28/2013, if applicable. For contracts created prior to 3/28/2013, this
field contains the phone number of the contract pharmacy primary contact. The
contract pharmacy primary contact is no longer being used and has been replaced by
the contract pharmacy representative.
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CP Signed By Name

The CP Signed By Name is no longer being used. Data displayed is for contracts
created prior to 3/28/2013. Contracts created after 3/28/2013 will not have CP
Signed By information populated.

CP Signed By Title

The CP Signed By Title is no longer being used. Data displayed is for contracts
created prior to 3/28/2013. Contracts created after 3/28/2013 will not have CP
Signed By information populated.

CP Signed By Date

The CP Signed By Date is no longer being used. Data displayed is for contracts
created prior to 3/28/2013. Contracts created after 3/28/2013 will not have CP
Signed By information populated.

CP Signed By Telephone

The CP Signed By Telephone is no longer being used. Data displayed is for contracts
created prior to 3/28/2013. Contracts created after 3/28/2013 will not have CP
Signed By information populated.

CP Signed By Telephone
Extension

The CP Signed By Telephone Extension is no longer being used. Data displayed is for
contracts created prior to 3/28/2013. Contracts created after 3/28/2013 will not
have CP Signed By information populated.

Contract Comments

Comments entered by the user during registration that are contract specific.

Edit Date

The OPA database uses "edit date" to denote the date that the contract record was
last edited. Edits to the OPA database can occur at any time.
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